Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 1 of 337

Application for a 81915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to

participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based Services

WENWE]

1. Request I nformation

A. The State of Nebraska requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.
B. Program Title:
Comprehensive Developmental Disabilities Services waiver
C. Waiver Number:NE.4154
Original Base Waiver Number: NE.4154.
D. Amendment Number:
E. Proposed Effective Date: (mm/ddlyy)
oorov/21

Approved Effective Date of Waiver being Amended: 06/01/17

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The purpose of this amendment is to revise insufficient or inconsistent language, and modify, and add service definitions, and
perform a compliance review to determine uniformity with State Plan, Nebraska Administrative Code (NAC) regulations,
Federal law, and waiver sub-assurances. See 3-A for specific revisions.

3. Natur e of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the
Approved Waiver

Waiver I
Application
Appendix A

Waiver I All I
Administration

Subsection(s)

Purpose, Main-6-1, Attach. 1 I
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Component of the
Approved Waiver

and Operation
Appendix B
Participant I B-3-f, B-4-b, B-6 I
Access and
Eligibility
Appendix C
Participant I 13 I
Services
Appendix D
Participant
Centered I D-1, D-2, Ql-aii I
Service
Planning and
Delivery
Appendix E

Participant I E-1-a E-1-}, E-1-l, E-2-b-ii I
Direction of
Services
Appendix F
Participant I F1,F3c I
Rights
Appendix G
Participant I 16263 I
Safeguards
Appendix H H-1-&i, H-1-&ii

Appendix |
Financial I I-1,1-2-a I
Accountability

Appendix J

Cost-Neutrality I Year 4and 5 I
Demonstration

B. Natur e of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check
each that applies):

Subsection(s)

[ M odify target group(s)

] Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

[] I ncr ease/decr ease number of participants
Revise cost neutrality demonstration

[] Add participant-direction of services
Other
Specify:
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Intro-Main:

» Modified insufficient or inconsistent language and grammar.

» Modified purpose, public input, and transition plan for implementation of the approved waiver amendment.
Appendix A:

» Modified insufficient or inconsistent language and grammar in all subsections. No change in intent or meaning.
Appendix B:

» Modified insufficient or inconsistent language and grammar in the following Reserved Capacity categories:
"Transition of individuals from other waivers'; “Emergency”; and “Developmental Disabilities Custody Act.” No
change in intent or meaning.

» Modified insufficient or inconsistent language and grammar in all subsections. No change in intent or meaning.

» Modified B-3-f Selection of Entrants.

» Modified B-4-b Medicaid Eligibility Groups Served in the Waiver.

» Modified B-6-f Process for Level of Care Evaluation/Reevaluation, B-6-1 Procedures to Ensure Timely
Reevaluations, and B-6-j Maintenance of Evaluation/Reevaluation Records.

Appendix C:

» Added new services of Child Day Habilitation, Hospital Support, and Therapeutic Residential Habilitation.
 Reduced the annual cap for Consultative Assessment from 1000 hours to 200 hours to align with historical
utilization of the service.

* Modified Adult Day, Assistive Technology, Behavioral In-Home Habilitation, Consultative Assessment, Enclave,
Habilitative Community Inclusion, Habilitative Workshop, Home Modifications, Independent Living, Medical In-
Home Habilitation, Prevocational, Residential Habilitation, Respite, Supported Employment — Follow-Along,
Supported Employment - Individual, Supported Family Living, and Transportation.

» Removed daily rate for Habilitative Community Inclusion, Habilitative Workshop, and Residential Habilitation.
» Added an additional provider type for the delivery of Respite and removed daily rate.

» Added an additional provider type for the delivery of Supported Family Living.

» Added the requirement for Electronic Visit Verification in the following services: Behavioral In-home Habilitation,
Homemaker, Independent Living, Medical In-Home Habilitation, Respite, and Supported Family Living.

» Modified the following provider qualification standard in all applicable servicesto: “... may be provided by a
relative but not a person legally responsible for the participant.”

» Modified the following provider qualification in al applicable servicesto: “All providers of waiver services must
have computer skills and access to the technology needed to navigate the state-mandated web-based case
management system.”

» Modified the following provider qualification in Behavioral In-home Habilitation, Homemaker, Independent
Living, Medical In-Home Habilitation, Respite, and Supported Family Living to: “All providers of waiver services
must have computer skills and access to the technology needed to navigate the state-mandated web-based case
management system and electronic visit verification.”

» Modified the Frequency of Verification for non-certified independent agencies and individual providersin all
applicable services to: “ The program compliance is completed annually by DHHS and the provider screening and
enrollment vendor ensuring revalidation is completed annually and re-enrollment is completed every 5 years.”

» Modified the Frequency of Verification for certified agency providersin all applicable services to: “The program
compliance is verified through the annual or biennial DD certification survey process. The provider screening and
enrollment vendor ensures that revalidation of agency is completed annually and re-enrollment is completed every 5
years.”

» Modified insufficient or inconsistent language and grammar in all subsections.

Appendix D:

» Modified insufficient or inconsistent language and grammar in all sections.

» Modified D-1-a Responsibility for Service Plan Development, D-1-¢ Supporting the Participant in Service Plan
Development, D-1-d Service Plan Development Process, and D-1-e Risk Assessment and Mitigation.

* Modified D-2-a Service Plan Implementation and Monitoring.

Appendix E:

» Modified insufficient or inconsistent language and grammar in all subsections.

» Modified E-1-a Description of Participant Direction, E-1-e Information Furnished to Participant, and E-2-b-ii
Participant-Directed Budget.

Appendix F:

» Modified insufficient or inconsistent language and grammar in all subsections.

» Modified F-1 Procedures for Offering Opportunity to Request a Fair Hearing and F-3-c Description of System
Appendix G:
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» Modified insufficient or inconsistent language and grammar in all subsections.
» Modified G-1, G-2, and G-3.

Appendix H:

» Modified insufficient or inconsistent language and grammar in all subsections.
» Modified H-1-a System Improvements

Appendix |;

» Modified insufficient or inconsistent language and grammar in all subsections.
» Modified I-1 Financial Integrity and |-2-a Rate Determination Methods.
Appendix J

» Modified Years 4 and 5.

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A

B.

. The State of Nebraska requests approval for a Medicaid home and community-based services (HCBS) waiver under the

authority of 81915(c) of the Socia Security Act (the Act).
Program Title (optional - thistitle will be used to locate this waiver in the finder):

Comprehensive Developmental Disabilities Services waiver

. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: NE.4154
Draft ID: NE.002.06.09

. Type of Waiver (select only one):

Regular Waiver

. Proposed Effective Date of Waiver being Amended: 06/01/17

Approved Effective Date of Waiver being Amended: 06/01/17

PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of institutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires. December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)
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F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

[ Hospital
Sp
Select applicable level of care
O Hospital asdefined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

o Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR 8440.160

[] Nursing Facility
Select applicable level of care
o Nursing Facility asdefined in 42 CFR ??440.40 and 42 CFR ??7440.155
If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care:

O Institution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request I nformation (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[ Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the §1915(b) authorities under which this program oper ates (check each that applies):
[] 81915(b)(1) (mandated enrollment to managed care)
[ §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)
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[] A program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan anendment has been submitted or
previously approved:

[] A program authorized under 81915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Fecify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both M edicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.
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Purpose:

The Nebraska Department of Health and Human Services (DHHS) Division of Developmental Disabilities (DDD) offers amenu
of services and supports intended to allow people with intellectual or developmental disabilities (DD) to maximize their
independence as they live, work, socialize, and participate to the fullest extent possible in their communities. Services have been
added and modified to encourage and promote the full vision of the HCBS Settings Waiver Transition Plan requirements. We
continue to encourage services, which are self-directed as well as offered by either an independent or agency provider to ensure
the maximum flexibility for the participants served under this waiver.

Participant-directed services, delivered by independent providers, are services directed by the participant, their legal
representative, or family/advocate. Participant-directed services are intended to give the participant more control over the type of
services received, as well as control or choice of the direct providers of those services.

Agency-based services are habilitative services providing residential and day habilitative training and are delivered by certified
DD agency providers with the exception of Respite, which are non-habilitative by design. Independent services are self-directed
by the participant with their representative as needed; they are habilitative in nature except Respite.

Goals and Objectives:

To offer participants an array of services, which focus on choice, independence, employment, community inclusion, and
integration to meet the needs and wants of the participant by:

« Encouraging the use of community-based services rather than institutionalized care in an Immediate Care Facility for
Individuals with Developmental Disabilities (ICF/DD) or nursing facility for participants whose needs can be met by
community-based developmental disability providers.

 Promoting a high quality of service delivery in community-based services, which supports inclusion, integration, employment,
and choice.

 Expanding participant direction of services.

« Providing an opportunity for participants to transition from school-based programs to adult services, thus ensuring the
continuation of skill development.

Organizational Structure and Service Delivery:
DDD, aDivision within the Single State Medicaid agency, administers the Home and Community-Based Services (HCBS)
Developmental Disabilities (DD) Comprehensive waiver, which serves children and adults with no maximum age limit.

Designated DHHS personnel and a vendor enroll all agency and independent providers as Medicaid providers. Specialized
DHHS personnel, DD Surveyors, certify DD provider agencies. DDD supports the free choice of participants and their legal
representatives to select from the available pool of agency-based and independent providers to deliver services and supports,
with assistance as needed provided by DDD service coordination. DDD service coordination is funded as a Medicaid State Plan
targeted case management service. Designhated DDD personnel, Disability Services Specialists, complete the initial level of care
(LOC) evaluations, and service coordination personnel complete LOC reevaluations. Services are prior authorized by DDD
personnel, and individualized funding is based on an objective assessment process.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
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participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

® vYes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

O No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

O Not Applicable
O No

® ves
C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act
(select one):

©No

O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[ Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewherein the state.

Foecify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by
geographic area:
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5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurancesto CM S:

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to 81616(€) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financia accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for thiswaiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for this waiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
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with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver servicesin meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8§441.301(b)(1)(ii), waiver services are not furnished to individuals who arein-
patients of a hospital, nursing facility or ICF/1ID.

C. Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or asfree careto
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individual s the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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The public input process for this waiver amendment is done in accordance with 42 CFR 441.304(f). The following
strategies are used to secure public input for the 4154 amendment:

Specific to Tribal Notice, the public comment period allows at least 30 days for comment before the anticipated
submission date and includes written 60 day notification to all federally-recognized Tribal Governments which maintain
aprimary office or majority population within the State in accordance with section 5006(e) of the American Recovery
and Reinvestment Act of 2009 (Pub. L. 111-5), Indian health programs, and Urban Indian Organizations. Tribal Notice
for the 4154 amendment was distributed on November 1, 2020. The Tribal Notices are available through DHHS Division
of Medicaid and Long Term Care (MLTC) and DDD.

DDD solicited input and feedback from internal and external stakeholders prior to the formal public notice. Proposed
changes to this amendment were introduced to stakeholders at regularly scheduled quarterly meetings with DDD service
coordination, providers, the DD Advisory Committee, the provider association, and the DD Director’s statewide town
hall meetings. In addition, a preview of the proposed changes was sent out to providers and input and feedback was
solicited via a virtual meeting on August 17, 2020. An additional review from December 21, 2020 to December 31, 2020
was sent for provider review. Both of these reviews were considered for this amendment.

To reach all stakeholders, public notice is both electronic and non-electronic to ensure people without computer access
have the opportunity to provide input. A public notice seeking public comment indicates the waiver application is posted
on the DHHS public website and is available upon request in hard copy viamail, email, or by phone. The public can go to
or call alocal DHHS office or the DDD Central Office to request a hard copy. Public comments can be provided viathe
internet, e-mail, fax, U.S. mail, or phone calls. Phone numbers, FAX numbers, e-mail addresses, and personnel names are
provided on the DHHS public website and in the written notice.

During the public comment period from March 3, 2021 to April 1, 2021, DDD solicited input through: tribal
representatives; people who are eligible for DD services; waiver participants; families; guardians; advocates; the DHHS
public website, electronic notification to DD agency and independent providers; the Nebraska DD provider association
and advocacy groups; and non-€lectronic public notice in the Omaha World Herald, a newspaper with statewide
circulation.

The state provided statements of public notice and public input procedures. DHHS's public website contained a public
notice; the draft waiver application; a Reference Guide of proposed changes to the waivers; alink to e-mail questions or
comments; and a contact and address to mail comments.

A variety of people and organizations, including family members, parents, and guardians of participants, advocates,
providers, professional associations, and other system stakeholders provided comments. The summary indicates whether
comments led to a change in the waiver application or not, and when not, the reason for not incorporating a change.

Approximately () individuals or organizations submitted comments for this waiver amendment and the 0394
amendment during the official public comment period. DDD responded to each commenter who provided an email
address or postal address and revised the amendments as noted. A summary of the commentsisin Main-Attachment B
Optional, at the end of this Main-Introduction section.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)
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A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Fax:

E-mail:

|Green |

|Tony |

Page 12 of 337

|Director, Division of Developmental Disabilities

|Nebraska Department of Health and Human Services

|P.O. Box 98947

[301 Centennial Mall South

|Li ncoln

Nebraska

|68509—8947

[(402) a71-6038 | Ext] |1 v

[(402) 471-8792 |

[Tony.Green@nebraska.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Nebraska
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Zip:

Phone:

Fax:

E-mail:

| | Ext:I |D TTY

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, congtitutes the state's request to
amend its approved waiver under 81915(c) of the Social Security Act. The state affirmsthat it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section
V1 of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form of additional waiver amendments.

Signature:

Submission Date:

State Medicaid Director or Designee

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

[Bagley |

|Kevin |

[Director, Division of Medicaid and Long-Term Care I

|Nebraska Department of Health and Human Services I

[P.0. Box 95026 |

[301 Centennial Mall South |

|Li ncoln |

Nebraska

[e8509-5026 |

[(@02) 4712135 | Ext: | |L 7y
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Fax:
[(402) 471-9092
E-mail:
Attachments Kevin.Bagley @Nebraska.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[] Combining waivers.

[ Splitting one waiver into two waivers.

[] Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[ Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[] Making any changesthat could result in some participantslosing €ligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

Thisis an application to amend the 4154 waiver. Transition to the approved new services will occur within 90 days following
implementation of the approved amended waiver. Thiswaiver amendment will allow participants to transition to the following
new service options approved under the 4154 waiver amendment: Child Day Habilitation, Hospital Support, and Therapeutic
Residential Habilitation. The decrease in the limit for Consultative Assessment from 1000 hours to 200 hours per year is based
on historical actual use of the service and will have no impact on participants.

All participants served in the approved waiver are also eligible to participate in the approved waiver amendment. Participants or
their representative will be able to contact their Service Coordinator at any time during the ninety-day transition period to request
an update to their service plan, and do not have to wait until their next scheduled annual or semi-annual service plan meeting.
DHHS will complete weekly monitoring on the progress on transitioning to new services aswell as provider selection and
availability to ensure that there is no gap in services to the participant, provider availability, and payments.

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMSfor instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed” in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.
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The state assures that this waiver amendment or renewal will be subject to any provisions or requirements included in the state's
most recent and/or approved home and community-based settings Statewide Transition Plan. The state will implement any
CMCS required changes by the end of the transition period as outlined in the home and community-based settings Statewide
Transition Plan.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

® Thewaiver isoperated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
® Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.
Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.
Division of Developmental Disabilities
(Complete item A-2-a).
O Thewaiver isoperated by a separate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. When the waiver is operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
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a) The functions performed by the Department of Health and Human Services (DHHS) Division of
Developmental Disabilities (DDD): DDD performs participant waiver enrollment activities; management of
approved limits; monitoring of expenditures; level of care evaluations; review of participant service plans; prior
authorization of waiver services; utilization management; establishment of statewide rate methodology;
establishment of rules, policies, and procedures governing the waiver program; and QI activities. A provider
screening and enrollment vendor performs enrollment of qualified providers and executes Medicaid provider
agreements under the oversight of the Division of Medicaid and Long-Term Care (DHHS-MLTC), which isthe
Medicaid agency.

b) The document utilized to outline the roles and responsibilities related to waiver operation: The Nebraska State
Medicaid Plan Section A1-A3, approved March 6, 2014, effective Jan 1, 2014. (NE 13-0030-MM4) outlines
designation and authority.

¢) The methods employed by the designated State Medicaid Director in the oversight of these activities: The State
Medicaid Director is the Director of MLTC. Oversight is a collaborative effort among designated personnel
within MLTC and DDD. Designated Administrators from DHHS-MLTC and DHHS-DD have regularly
scheduled meetings to review discovered and/or anticipated issues; direct remediation and proactive activities;
and strategically plan for collaborative alignment of Nebraska' s Medicaid HCBS waivers.

Oversight methods include but are not limited to review of reports of provider non-compliance, coordinating
corrective action measures with DDD service coordination and DD surveyors as necessary and appropriate.
MLTC prepares or reviews statistical and financial datafor CMS reports in collaboration with DDD. MLTC
personnel attend the quarterly DDD Quality Improvement (QI) Committee meetings as an active participating
member and meet with DDD personnel to review program and client issues as necessary and appropriate.
Monthly, MLTC tracks the use of Medicaid funding on the use of Medicaid HCBS waiver funding relative to the
budgeted amounts; monitors expenditures and budget projections; reviews the development, renewal, or
amendments of HCBS waivers; and has final approval and electronic submittal authority. They also review the
cost neutrality formulas developed in collaboration with DDD and submit claims quarterly for federal funds for
allowable activities administered or supervised by DDD.

The frequency of the oversight is related to the oversight activity or collaborative projects and tasks, and ranges
from monthly budget activities to annual reporting activities.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

Asindicated in section 1 of this appendix, the waiver isnot operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
® vyes Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6.:
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A provider screening and enrollment vendor is the contracted entity who performs 1) Qualified provider enrollment
and 2) Execution of the Medicaid Provider Agreement. In conjunction with designated DHHS personnel, and within
established timeframes, the provider screening and enrollment vendor electronically enrolls prospective independent
and agency providers, conducts first-time or annual background checks, provides on-line and phone enrollment
assistance to prospective providers, provides notice to the provider of approval or denial, and completes 5-year
revalidation of provider status. The provider screening and enrollment vendor does not complete wage negotiation
with the provider.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

o Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

[] L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Soecify the nature of these agencies and compl ete items A-5 and A-6:

[] L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regional level. Thereis a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM S upon request through the Medicaid agency or
the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:

The MLTC isresponsible for assessing the performance of the contracted provider screening and enrollment vendor.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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The provider screening and enrollment vendor submits monthly reports to the MLTC Data Analytics Team. The Data
Analytics Team in Medicaid reviews the information supplied by the broker to compare data against contract
deliverables. The data, such as monthly average daysto enrollment is utilized to address sub-assurances. The data
submitted monthly covers both functions performed by the contracted entity.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid Agency|Contracted Entity

Participant waiver enrollment ]
Waiver enrollment managed against approved limits L]
Waiver expenditures managed against approved levels L]
Level of careevaluation L]
Review of Participant service plans ]
Prior authorization of waiver services L]
Utilization management ]
Qualified provider enrollment
Execution of Medicaid provider agreements
Establishment of a statewide rate methodology L]
Rules, policies, procedures and infor mation development gover ning the waiver program ]
Quality assurance and quality improvement activities L]

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
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= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

A.l. Percent of setting assessments completed wher e the provider was either compliant or
progressing toward a plan for compliance with HCBS setting requirements. Numerator =
Number of setting assessments completed wherethe provider was either compliant or

progressing toward a plan for compliance with HCBS setting requirements; Denominator =
Number of setting assessments completed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Electronic data base

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/gener ation(check | each that applies):
each that applies): each that applies):
State Medicaid L weekly 100% Review
Agency
[ Operating Agency [ Monthly [ L essthan 100%
Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [] Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

Performance Measure;

A.2. Percent of QI Committee meetings held by the Department of Health and Human
Services Division of Developmental Disabilities (DDD). N = Number of QI Committee
meetings held by DDD. D = Number of QI Committee meetings scheduled.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Electronic data base

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
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[ Other
Specify:

[] Annually

L] stratified

Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and
and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance Measure:

A.3. Percent of annual Medicaid provider screeningsthat the provider enrollment broker
processed within the required timeframes. Numerator: Number of annual Medicaid
provider screeningsthat the provider enrollment broker processed within the required

Page 21 of 337
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timeframes. Denominator: Number of annual Medicaid provider screeningsthat the
provider enrollment broker processed.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Electronic data base

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly

Page 22 of 337
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Nebraska's population centers are clustered in the eastern portion of the state and the distribution of waiver
openings and execution of provider agreements reflect the disproportionate distribution of the population.
Therefore, the State does not measure the uniformity of development/execution of provider agreements
throughout all geographic areas covered by the waiver and does not measure equitabl e distribution of waiver
openingsin all geographic aress.

Quarterly off-site file reviews are conducted by the DDD quality team. One hundred percent of the data available
to report on these performance measures are analyzed by the DDD quality team. The DDD quality team conducts
its reviews to ensure activities are being applied correctly, and reviews and remediation activities are completed
as assigned.

The DDD quality team is responsible for reporting all individual problems requiring remediation identified during
discovery processes to supervisory personnel. Thisinformation is summarized and reviewed by the DDD QI
Committee (QI Committee) quarterly.

The continuing efforts are to oversee and refine the formal design and implementation of QI systems, which alow
for systematic oversight of services across the state by the QI Committee, while ensuring utility of the information
at the local service coordination level. A regular reporting schedul e has been devel oped to ensure regular review
of the results of the various QI functions. The QI Committee minutes show review of results, recommendations
for remediation, and follow-up of recommendations or assigned tasks to address issues which have been identified
and to proactively decrease the likelihood of similar problems occurring in the future. A continuous evaluation
component is built into the system for evaluation of utility, information received, and effectiveness of strategies.

The QI Committee receives reports and information and provides/shares feedback and support to the service
districts. The DHHS-MLTC representative verbally reports activities of the QI Committee to their administrator
and/or the Medicaid Director and makes all meeting minutes and reports available for their review.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The participant’s DDD Service Coordinator (SC) has primary responsibility for discovery and remediation of
individual problems. Discovery processes include: monitoring; conducting supervisory file reviews; reviewing
incidents; and following up on complaints.

The Service Coordinator is responsible for in-person, on-site monitoring of participant health and welfare, and
monitoring of the implementation of the service plan. Service coordination also monitors to ensure a participant
resides in and receives servicesin a setting, which meets the HCBS regulations and requirements. Please see
Appendix D QI-b-i for additional information on monitoring and methods of correction.

By statute, providers have to report any suspected incidents of abuse/neglect to DHHS Protection and Safety
Specialists. When providers report alleged abuse and neglect of participants that are not required to be reported
by law, the Protection and Safety personnel share this information with DDD service coordination and DHHS-DD
Surveyors within 24 hours of receipt. DHHS personnel triage/review the information and make a determination
whether to do a complaint investigation or handle it in another manner.

The database for incidents is a state-mandated web-based case management system used for incident reporting
and the database allows DDD to review and aggregate data in various formats. Quarterly, providers submit a
report to DDD detailing the incidents in the quarter and actions taken both on a participant and provider wide
level to address the issue and to decrease the likelihood of future incidents. A summary of all the incidents and of
the providers efforts are compiled into areport reviewed quarterly by the QI Committee. The QI Committee
determines the need for systemic follow-up and additional areas requiring probing or DDD management
intervention.

Grievances, complaints, questions, or concerns are responded to by designated DDD program personnel. The
DDD Director or DDD program personnel work with participants, the general public, service coordination,
providers, legidators, or advocacy groups to address the grievance/complaint.

As part of their discovery processes, all Service Coordinator Supervisors are required to conduct a review of
services coordination activities on an on-going basis as outlined in the approved DDD operational guidelines.
These reviews ensure all service coordination activities are being applied correctly. The review responses are
documented in an electronic data system. Indicators that do not meet standards require remediation/supervisory
follow-up. Threshold concerns are reviewed with the local DDD Service District Administrator and brought to the
attention of DDD Central Office Administrator of Operations as needed. This information is summarized and
reviewed by the DDD QI Committee quarterly. The summarized data for the service plan review are also shared
with service coordination personnel at the local service coordination level.

MLTC isresponsible for ensuring effective oversight of the enrollment broker. DDD works in collaboration with
MLTC to identify processes and expectations of the enrollment broker that are not met as required. DDD analyzes
data from MLTC to report on the performance measures. As problems are discovered with provider enrollment
screenings or processing, DDD meets with the MLTC representative responsible for the enrollment broker
contract to implement corrective actions.

Annual monitoring of agency provider settingsis conducted by the DDD quality team. Providers who are found to
be out of compliance or not progressing towards a plan for compliance with HCBS setting requirements are sent a
results letter and given a set timeframe in which they are required to submit a remediation plan and supporting
documents. Once the provider submits the remediation plan, it has a set timeframe in which to become compliant.
Written communication to the provider states that failure to respond timely to requests for plans or documentation
will be considered non-compliance and could result in atermination of all servicesin that setting.

The DDD quality team is responsible for scheduling the QI Committee meetings. If ameeting is cancelled, the
DDD quality team is responsible for rescheduling.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [ Weekly
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. . .| Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[] Other
Specify:
Annually
Continuously and Ongoing
[] Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-

operational.
® No

oYes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age
Limit Limit
[] Aged or Disabled, or Both - General
|:| IAged D
L] Disabled (Physical)
L] Disabled (Other)
[l Aged or Disabled, or Both - Specific Recognized Subgroups
L] Brain Injury []
[] HIV/AIDS H H []
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Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age |NoMaximum Age

Limit Limit

L] Medically Fragile ]
] Technology Dependent []

I ntellectual Disability or Developmental Disability, or Both

IAutism 0

Developmental Disability

Intellectual Disability 0
[] Mental Iliness

|:| Mental |lIness D

|:| Serious Emotional Disturbance

b. Additional Criteria. The state further specifiesits target group(s) as follows:

No additional criteria

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

O Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Soecify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply anindividua cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)
O Aleve higher than 100% of the institutional average.
Specify the percentage:lzl
O other
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Specify:

O Ingtitutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eigible individual when the state reasonably expects that the cost of the home and community-based services

furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

O Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The cost limit specified by the stateis (select one):
o Thefollowing dollar amount:

Specify dollar amount:lzl

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

O May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

O The following percentagethat islessthan 100% of the institutional average:

Specify percent:lzl

O other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 28 of 337

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within the cost limit:

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can accommaodate the individual's needs.

[] Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

[] Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is hecessary dueto legislative
appropriation or another reason. The number of unduplicated participants specified in thistable is basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 4200
Year 2 4350
Year 3 4500
Year 4 4500
Year 5 4500

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin this way: (select one)

O The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.
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® The state limits the number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Paint During the Year
Year 1 4150
Y ear 2 4263
Y ear 3 4410
Year S 4410

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing a crisis) subject to CM S review and approval. The State (select one):

O Not applicable. The state does not reserve capacity.

® The gatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

Dependents of Military Families Assigned to Nebraska

Emergency
Transition from Child Welfare System

Transition of Personsfrom Institutions

Developmental Disabilities Custody Act

Transition of Participants from Other Waivers.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Dependents of Military Families Assigned to Nebraska
Purpose (describe):
Capacity is reserved to support a military member’ s assignment in Nebraska whose dependent meets
ICF/DD level of carefor thiswaiver. The purposeis to ensure waiver capacity is availableto eligible

dependents of a member of the armed forces of the United States who is alegal resident of this state, to
support residential needs, employment, and community integration.
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Describe how the amount of reserved capacity was deter mined:

Thereis no historical datato determine the number of reserved slots. The State believes the number of
slots reserved will meet the projected need.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 0

2 —0
=
e

Year 5 10

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Emergency

Purpose (describe):
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Capacity is reserved for emergency purposes to support individuals in immediate crisis due to caregiver
death, homelessness or other situations that threaten the life and safety of the individual.

Selection of individuals for entrance to the waiver isreferred to priority funding and is defined in Neb.
Rev. Stat. §83-1216. The priorities for funding the Medicaid home and community-based services waivers
areasfollows:

1. Responding to an immediate crisis due to caregiver death, homelessness, or athreat to the life and safety
of the person;

2. Responding to the needs of persons that have resided in an institutional setting for a period of at least
twelve consecutive months and who are reguesting community-based services,

3. Responding to the needs of wards of the department or persons placed under the supervision of the
Office of Probation Administration by the Nebraska court system who are transitioning upon age nineteen
with no other alternatives as determined by the department to support residential services necessary to
pursue economic self-sufficiency;

4. Responding to the needs of persons transitioning from the education system upon attaining twenty-one
years of age to maintain skills and receive the day services necessary to pursue economic self-sufficiency;
5. Responding to the needs of persons who are dependents of members of the armed forces of the United
States who are legal residents of this state due to the service member's military assignment in Nebraska;
and

6. Responding to the needs of all other persons by date of application.

If there is a change in a person's needs, they may contact DDD and request that an assessment of an
immediate crisis be completed. Persons who are assessed to be in an immediate crisis and the crisis cannot
be resolved in another way shall be prioritized highest on the waiting list. An immediate crisis due to
caregiver death, homelessness or other situations that threaten the life and safety of theindividua is
defined by the following criteria

1. Homelessness: the person does not have a place to live or isin imminent danger of losing their home
and has no resources/money to secure housing.

2. Abusive or neglectful situation: the person is experiencing or isin imminent risk of physical, sexual, or
emotional abuse or neglect in the person’s present living situation.

3. Danger to self or others: the person's behavioral challenge is such that the person is seriously
injuring/harming self or othersin their home, or isin imminent danger of doing so.

4. Loss of primary relative caretaker due to caretaker death, or the caretaker isin need of long-term
services and support themselves.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data and approval of funding by the Nebraska legislature.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Year 5

Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):
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Transition from Child Welfare System
Purpose (describe):
Capacity isreserved for individuals placed under the supervision of the Administrative Office of Probation
by the Nebraska court system who are transitioning upon age nineteen into services provided by the
Nebraska Department of Health and Human Services (DHHS) Division of Developmental Disabilities
(DDD), and for individuals who are wards of the DHHS Division of Children and Family Services. The

purpose is to ensure waiver capacity is available to support residential needs, employment, and community
integration.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data and approval of funding by the Nebraska legislature.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1 29

o
Year 3 “
o — 0

Year 5 80

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Transition of Persons from Institutions
Purpose (describe):
Capacity is reserved for participants who have resided in an institutional setting for aperiod of at least one
year, who are eligible for the waiver, and who are requesting community-based services. This category
applies to the following institutions: a private or public intermediate care facility for individuals with a
developmental disability (ICF/DD); anursing facility (NF); or an institution for people with mental
disease (IMD). The state has set a one-year requirement to prevent the use of loopholes to acquire funding

by jumping ahead of those who are waiting for funding.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data and approval of funding by the Nebraska legislature.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1 25
Y ear 2 25
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Waiver Year Capacity Reserved
Year 3 25
o
Year 5 25

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for |ookup):

Developmental Disabilities Custody Act
Purpose (describe):
Capacity is reserved to provide community services to individuals identified through the Nebraska court
system, pursuant to the Developmental Disabilities Custody Act, in order to provide immediate access to
community-based services to reduce recidivism and avoid incarceration. These individuals do not meet the
definition of an inmate of a public institution as defined at 42 CFR. 8435.1010 and further explained in
CMS State Health Official Letter 16-007.

Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data and approval of funding by the Nebraska legislature.

The capacity that the State reservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Y ear 2

Year 3

Y ear 4

Y ear 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short description to use for lookup):

Transition of Participants from Other Waivers.

Purpose (describe):

Capacity is reserved to accommodate the transition of participants from other Medicaid HCBS 1915(c)
waivers. The purposeis to ensure waiver capacity is available to support eligible participant’ s health and
safety needs, choice in waiver, and services to support their residential needs, employment, and
community integration under the most appropriate HCBS waiver.
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Describe how the amount of reserved capacity was deter mined:

Reserved capacity is based on historical data and approval of funding by the Nebraska legislature.

The capacity that the Statereservesin each waiver year is specified in the following table:

Waiver Year Capacity Reserved
Year 1
Y ear 2
Year 3
Y ear 4
Y ear 5 300

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):

® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. This schedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Slect one:

® waiver capacity is allocated/managed on a statewide basis.
O waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity

and how often the methodol ogy is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver;
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People must first be determined to have a developmental disability as defined in Neb. Rev. Stat. 883-1205. If a
developmental disability isidentified, they will be assessed for ICF/DD level of care and Nebraska Medicaid eligibility.
If aperson has a developmental disability, meets ICF/DD level of care, and has active Nebraska Medicaid, they are
placed on awaiting list. The date used to establish a person's placement on the waiting list is the date of application from
which eligibility for developmental disabilities or Medicaid in Nebraska was originally established. People remain on the
waiting list until awaiver slot has been assigned to them for use, the Legislature appropriates special fundsto serve a
specific class of people, they withdraw from the list, or they become ingligible for the waiver. Waiver dollars are not used
for the assessments done prior to placing an individual on the waiting list.

Once the maximum number of unduplicated participantsis reached in each waiver year, no additional participants will be
enrolled.

Selection of individuals for entrance to the waiver isreferred to priority funding and is defined in Neb. Rev. Stat. §83-
1216. The priorities for funding the Medicaid home and community-based services waivers are as follows:

1. Responding to an immediate crisis due to caregiver death, homelessness, or athreat to the life and safety of the person;
2. Responding to the needs of persons who have resided in an ingtitutional setting for a period of at least twelve
consecutive months and who are requesting community-based services,

3. Responding to the needs of wards of the department or persons placed under the supervision of the Office of Probation
Administration by the Nebraska court system who are transitioning upon age nineteen with no other alternatives as
determined by the department to support residential services necessary to pursue economic self-sufficiency;

4. Responding to the needs of persons transitioning from the education system upon attaining twenty-one years of ageto
maintain skills and receive the day services necessary to pursue economic self-sufficiency;

5. Responding to the needs of persons who are dependents of members of the armed forces of the United States who are
legal residents of this state due to the service member's military assignment in Nebraska; and

6. Responding to the needs of all other persons by date of application.

If thereis a change in a person's needs, they may contact DDD and request that an assessment of an immediate crisis be
completed. Persons who are assessed to be in an immediate crisis and the crisis cannot be resolved in another way shall
be prioritized highest on the waiting list. An immediate crisis due to caregiver death, homelessness or other situations that
threaten the life and safety of the individual is defined by the following criteria

1. Homelessness: the person does not have a placeto live or isin imminent danger of losing their home and has no
resources/money to secure housing.

2. Abusive or neglectful situation: the person is experiencing or isin imminent risk of physical, sexual or emotional abuse
or neglect in the person’s present living situation.

3. Danger to self or others: the person's behavioral challengeis such that the person is seriously injuring/harming self or
othersin their home, or isin imminent danger of doing so.

4. Loss of primary relative caretaker due to caretaker death or the caretaker isin need of long term services and supports
themselves.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
O 51634 State
® sg) Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):
® No
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oYes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under
the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
8435.217)

[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are digible under 42 CFR 8§435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

® 100% of the Federal poverty level (FPL)
O o of FPL, which islower than 100% of FPL.

Specify percentage:lzl

[ Working individuals with disabilities who buy into Medicaid (BBA working disabled group asprovided in
§1902(a)(10)(A)(ii)(XI 1)) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Foecify:
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» Former Foster Care Children (435.150)

« Infants and Children Under Age 19 (435.118)

* Pregnant Women (435.116)

* Parent/Caretaker Relative (435.110)

* Reasonable Classification (435.222)

« Children Eligible under Title IV-E Foster Care and Adoption Agreements (435.145)
« Children under 19 with Non-1V-E Adoption Assistance (435.227)
* Optional Targeted Low Income Children (435.229)

* TMA (1925)

* BBC/Women's Cancer (1902(a)(10)(A)(ii)(XV1I1))

» Deemed Newborns (435.117)

* DAC (1634(c))

* Pickle (435.135)

« 1619(b) recipients

« Disabled Widow(er) (435.138)

» Medicaid expansion (42 CFR 435.119)

The BBA working disabled group as provided in §1902(a)(10)(A)(ii)(X111)) of the Act will be discontinued. The
digibility groups will change to include TWWIIA Basic Coverage Group as provided in §1902(a)(10)(A)(ii)(XV) of
the Act and TWWIIA Medical Improvement Coverage Group as provided in §1902(a)(10)(A)(ii)(XV1) of the Act.
These changes do not have criteria that are more restrictive and a neutral impact on individuals eligible for the
walver is anticipated.

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and
community-based waiver group under 42 CFR 8435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® Yes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

O All individualsin the special home and community-based waiver group under 42 CFR 8435.217

®© Only thefollowing groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

HPN special income level equal to:

Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
O a per centage of FBR, which islower than 300% (42 CFR §435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[] Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR §435.121)

M edically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

[] Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who haveincome at:
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Select one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZI

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:

Recipients who are medically needy with spenddown: The State will use the actual maximum monthly
alowable ICF/DD rate to reduce an individual's income to an amount at or below the medically needy
income limit (MNIL) for persons who are medically needy with a Share of Cost.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the state fur nishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8§435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR §435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to determine the eligibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.

Complete Items B-5-e (if the selection for B-4-a-i is SS9 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group.

In the case of a participant with acommunity spouse, the state elects to (select one):

® yse spousal post-igibility rulesunder 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

©) Useregular post-eligibility rulesunder 42 CFR §435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

o Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-
eligibility rulesfor individualswith a community spouse.

(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
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b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in 81924 of the Act. Payment for home and community-based waiver servicesis

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

®© Thefollowing standard included under the state plan
Select one:

O sg standard

O Optional state supplement standard
O Medically needy income standard

©) The special incomelevel for institutionalized per sons
(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify the percentage:lZI

O A dollar amount which is lessthan 300%.

Specify dollar amount:IIl

Oa per centage of the Federal poverty level
Specify percentage:lZl
® Other standard included under the state Plan

Specify:

* Independent living arrangements (Room and Board, Apartment/house, Public Housing — 100% FPL)

* Centersfor Persons with Developmental Disabilities and Adult Family Homes — current grant
Standard of Need

O Thefollowing dollar amount

Specify dollar amount:: If this amount changes, thisitem will be revised.
O Thefollowing formulais used to deter mine the needs allowance:

Foecify:

O Other

Specify:

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 40 of 337

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thesate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the cir cumstances under which thisallowanceis provided:

Soecify:

Specify the amount of the allowance (select one):

O ss) standard

O Optional state supplement standard
O Medically needy income standard
O The following dollar amount:

Specify dollar amount:: If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowancefor the family (select one):

O Not Applicable (seeinstructions)
O AFDC need standard

® Medically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:|:| The amount specified cannot exceed the higher of the need standard for a
family of the same size used to determine dligibility under the state's approved AFDC plan or the medically

needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined using the following formula:

Foecify:

O Other

Foecify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:
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a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits.
O Thegate establishes the following reasonable limits

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), a community spouse's allowance and a family allowance as specified in the state
Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).

i. Allowance for the personal needs of the waiver participant

(select one):

O sl standard

O Optional state supplement standard

O Medically needy income standard

O The special income level for institutionalized persons
O a per centage of the Federal poverty level

Specify percentage:lzl

O Thefollowing dollar amount:

Specify dollar amountzlzl If this amount changes, this item will be revised

O Thefollowing formulais used to determine the needs allowance:
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Foecify formula:

® Other

Specify:

« Independent living arrangements (Room and Board, A partment/house, Public Housing — 100% FPL)

« Centersfor Persons with Developmental Disabilities and Adult Family Homes — current grant Standard of
Need

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8§435.735,
explain why thisamount isreasonable to meet the individual's maintenance needs in the community.

Select one:

@ Allowanceisthe same
O Allowanceisdifferent.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedia care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits,
O The state uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: SSI State - 2014 thr ough 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
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f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. Thereis
deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedia care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8§441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable I ndication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
O The provision of waiver services at least monthly
® Monthly monitoring of theindividual when services ar e furnished on a lessthan monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

The minimum fregquency for the provision of the waiver service is 90 days. A participant’s approved waiver
slot will remain available to the participant when the participant is hospitalized, receiving rehabilitation
Sservices, receiving non-community-based crisis services, or isincarcerated and cannot utilize awaiver
service for 90 days. A request to keep the slot available beyond 90 days for a participant must be based on
critical health or safety concerns and other relevant factors, and is subject to approval by the Department.

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

® Directly by the Medicaid agency
O By the operating agency specified in Appendix A
o By a gover nment agency under contract with the M edicaid agency.
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Foecify the entity:

O other
Foecify:

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

DDD personnel perform the initial evaluation of Intermediate Care Facility for Individuals with Developmental
Disahilities (ICF/DD) ingtitutional level of care. Disability Services Specialists (DSSs) complete the initial evaluation and
arerequired to have a Bachelor’ s degree and professional experience in education, psychology, socia work, sociology,
human services, or arelated field and experiencein services or programs for persons with intellectual or other
developmental disabilities.

d. Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

Individuals who are deemed to require ICF/DD institutional level of care are enrolled in and maintained on (pursuant to
reevaluation) thiswaiver. The instrument utilized to asses ICF/DD level of care isthe Developmental Index.

Thefollowing ICF/DD level of care criteria are assessed to initially determine, or evaluate, whether an individual needs
services through the waiver. At least three of the below criteria must be identified in the Developmental Index as
limitations in order for the participant to be determined to meet ICF/DD level of care:

a. Sdf-carein six activities of daily living;

. Receptive and Expressive Language;
. Learning;

. Mohbility;

. Self-direction;

Capacity for Independent Living;
. Social Skills and Personality; and
. Economic Self-sufficiency.
e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

oDQ MDD Q0T

O The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

® A different instrument isused to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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The ICF/DD level of care assessment tool for waiver evaluation and reevaluation, known as the Devel opmental
Index, isused for all ages and is comparable to the ICF/DD Utilization Review assessment tool completed for
ingtitutional |CF placement. Both tools note skills, abilities, preferences, and needs, including health needs, means of
communication, and behavioral concerns. The participant and family or guardian, and their Service Coordinator
(SC), provider staff, or others who are familiar with the participant complete the applicable tool.

The Developmental Index differs from the ICF/DD Utilization Review, the assessment tool, by assessing skills,
abilities, and areas needing improvement for maximizing independence in the community, such as job-readiness,
managing personal finances, and accessing community services. The Developmental Index is completed on an
annual basis. Although the tools are different, reliability and validity testing completed by previous DHHS-MLTC
personnel using a sampling methodol ogy indicates that the outcome of the determinations yielded from the
Developmental Index was the same as the outcome of determinations yielded from the assessment completed for

| CF placement.

When aformer waiver participant enters the State | CF for short-term intensive behavioral treatment, the LOC is
determined using the ICF/DD Utilization Review assessment tool.
f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Asdefined by CMS, the process used to assess ICF/DD level of care and determine whether new waiver entrants meet all
waiver eligibility criteriais termed “evaluation.” The evaluation must find there is a reasonable indication the individual
would need waiver services within the near future (two months or less). The periodic review to verify the individual
continues to meet all waiver dligibility criteriaistermed “reevaluation.”

Theinitial evaluation processis conducted by a DD Disability Services Specialist (DSS). A Developmental Index is
submitted to a DSS for review with theinitial service plan. The Developmental Index for aninitial evaluation is
administered by DD personnel by interviewing the participant’ s provider, school personnel, or family members, as
applicable. The DSS reviews the completed assessment to determine if the person has at least three of eight areas
identified as limitations, which is the threshold for meeting ICF/DD level of care. The DSS provides notification of the
person’s eligibility for ICF/DD level of care determination to the participant.

The annual reevaluation processis conducted by DD personnel. The same criteria, three of eight limitations are required
at the reevaluation. The process for the annual reevaluation includes areview of the ICF/DD level of care assessment
tool; the service plan; and Medicaid dligibility status.

Asalast step, the DHHS-DD personnel provide notification of the annual ICF/DD level of care reevaluation to the
participant and their service plan team. When eligible, the participant is maintained on the waiver. When the participant is
not eligible, because they do not meet ICF/DD level of care, the participant is removed from the waiver and the waiver
caseisclosed.

Participants who are determined not eligible for waiver services receive written notification of their ineligibility viaa
Notice of Decision and are then eligible for a Fair Hearing under the state regulations when they believe the eigibility
determination was madein error or the ICF level of care determination is not accurate.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
o Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:
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h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):
® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

O The qualifications are different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):

DDD has an internal policy that outlines timelines to ensure reeval uations are completed in atimely manner. Personnel
who complete reevaluations utilize the web-based case management system, which are components of case management
to ensure timely reevaluations of waiver eligibility. DDD personnel run electronic reports to determine when
reevaluations are conducted timely and review findings at monthly supervision meetings.

j- Maintenance of Evaluation/Reevaluation Recor ds. Per 42 CFR 8§441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years asrequired in 45 CFR 892.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

Initial evaluation and annual reevaluation for ICF/DD level of care are maintained electronically by DDD in an electronic
record for each participant. The electronic records are permanently maintained in a web-based case management system.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: L evel of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Per formance M easur e
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A-1. Percent of new waiver applicantsfor whom Intermediate Care Facility (ICF)
Level of Care (LOC) was determined prior to thereceipt of services. Numerator =
number of new waiver applicantsfor whom ICF LOC was deter mined. Denominator
= number of new waiver applicants.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include humerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Performance Measure;
C.1. Percent of participantsreviewed for whom theinitial ICF LOC determinations
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wer e completed using the correct LOC tool. Numerator: Number of participants
reviewed for whom theinitial | CF LOC deter minations wer e completed using the
correct LOC tool Denominator: Number of participantsreviewed for whom the
initial | CF LOC deter minations wer e completed.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Annual reevaluation of waiver dligibility is completed for all (100%) waiver participants. The Developmental
Index LOC assessment is reviewed during the participant’ s annual service plan meeting and documented in the
service plan.

Additionally, the DDD quality team conducts annual off-site file reviews of 100% to verify the dates that work
was completed by the assigned DDD personnel.

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

The state monitors level of care (LOC) evaluations and reevaluations, and takes action to address discovered
individual problems, which may include failure to complete LOC evaluations/reevaluations, failure to follow
established timelines, inaccurate determinations, and missing or incompl ete documentation.

Monthly quality assurance reports are electronically generated for access by DDD personnel and are reviewed at
both the field office and central office levels to ensure continued Medicaid and DD waiver eligibility for
participants. DHHS Disability Services Specialists (DSS), Service Coordinators (SC), and Service Coordination
Supervisors (SCS) review reports and take appropriate action as needed on individual cases. These positions are
responsible for the initial waiver eligibility determinations and they complete a LOC assessment when afunding
offer isavailable for a new participant. When there are issues identified with LOC evaluations involving
personnel performance (whether aDSS, SC or SCS), the personnel will be retrained. When the personnel find
issues with participant’s maintaining their eligibility, they are responsible for correcting the issue such as
facilitating activities for recertification of Medicaid, correcting a service authorization to change or end DD
waiver services, completing a LOC assessment, etc.

ii. Remediation Data Aggregation
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Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
[ Annually

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
® No

O Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable).
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Nebraska waiver participants are afforded choice among waiver services as well as between waiver services and
institutional care and thisinformation is provided by the participant’s Service Coordinator. Information about Nebraska's
DD waiver services, feasible aternatives, and freedom of choice is provided verbally and in written materials to assist the
participant in understanding DD waiver services, funding of their services, and their roles and responsibilities. Choice of
ICF/DD or waiver services is documented on awaiver consent form which also explains the right and process to appeal .

A signature for consent, documenting the waiver participant's choice to receive community-based waiver services over
servicesin an institutional setting, is obtained upon initial determination of waiver eligibility and is kept in the
participant's electronic waiver file. When guardianship or legal status changes, the Service Coordinator must obtain a
new, signed consent.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

The waiver consent form is kept in the participant’s electronic file maintained by DDD personnel. The records are
maintained permanently in electronic filesby DDD personnel.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Services by Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

The following methods are utilized to provide meaningful access to services by individuals with limited English proficiency at
entrance to waiver services and on an ongoing basis:

« Oral language assistance services such as interpreters;

« Spanish trandation of written materials, such as applications, brochures, due process, and the Notice of Decision;

« Spanish language placards, posters, etc.;

« Second language hiring qualifications;

« Availability of translators, including sign language;

* AT& T statewide language line; and

« Spanish language websites.

Based on a published table of Estimate of at Least Top 15 Languages Spoken by Individuals with Limited English Proficiency
(LEP) for the 50 States, the District of Columbia, Puerto Rico and each U.S. Territory from the U.S. Department of Health and
Human Services, Office for Civil Rights, August 2016, Spanish is the prevalent non-English language in Nebraska. When the
primary language is not English or Spanish, the state provides timely and accurate language assistance services, such asoral
interpretation, and written transl ation when written translation is a reasonable step to provide meaningful access to an individual
with LEP.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Prevocational
Statutory Service Residential Habilitation
Statutory Service Respite
Statutory Service Supported Employment - Individual
Other Service Adult Companion Service
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Service Type Service
Other Service Adult Day
Other Service Assistive Technology
Other Service Behavioral In-Home Habilitation
Other Service Child Day Habilitation
Other Service Consultative Assessment
Other Service CrisisIntervention Support
Other Service Enclave
Other Service Environmental M odification Assessment
Other Service Habilitative Community Inclusion
Other Service Habilitative Wor kshop
Other Service Home Modifications
Other Service Homemaker
Other Service Hospital Support
Other Service In-Home Residential Habilitation
Other Service Independent Living
Other Service Medical In-Home Habilitation
Other Service Personal Emer gency Response System (PERS)
Other Service Supported Employment - Follow Along
Other Service Supported Family Living
Other Service Therapeutic Residential Habilitation
Other Service Transitional Services
Other Service Transportation
Other Service Vehicle M odifications

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service
Service:

Prevocational Services

Alternate Service Title (if any):

Prevocational

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04010 prevocational services
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Prevocational is a habilitative service that focuses on teaching the participant to devel op general, non-job-task-
specific strengths, and skills, which will contribute to future paid employment in integrated community settings.
Services may be furnisedd in a variety of locations in the community. When provided in locations that are facility
owned or |eased, operated or controlled by a provider of other waiver services, the service may take placein the
same location, but must be provided by separate provider staff. Provider staff of Prevocational services cannot
provide any other waiver services during the same time when providing Prevocational.

Prevocational is expected to occur over a defined period of time and with specific outcomes to be achieved, as
determined by the participant and their team. Participants receiving Prevocational must have a desire for future
competitive, integrated employment and have broad-based employment-related goalsin their service plan; the

general habilitation activities must be designed to support such employment-related goals.

Prevocational should enable each participant to attain the highest level of developing employable skillsin the most
integrated setting, related to the participant’ s interests, strengths, priorities, abilities, and capabilities, while
following applicable federal wage guidelines. Services are intended to develop, teach, and refine general transferable
skills leading to competitive and integrated employment. Prevocational includes, but is not limited to developing
communication skills to communicate effectively with others; learning commonly acceptable social skills and dress;
learning to follow multi-step directions and instructions; devel oping the ability to stay on task for extended period of
time; developing general problem solving skills and strategies; and developing general safety and mobility skills
across environments. This service also includes the provision of personal care, health maintenance activities,
supervision, and protective oversight.

Individual habilitation programs must be specific and measureable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Participation in Prevocational is not arequired pre-requisite for Supported Employment — Individual, Supported
Employment — Follow-Along, or Enclave services provided under the waiver.

Prevocational may not be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* This service may be authorized in combination with any, or all, of the following servicesin the same service plan,
but the services may not be provided and billed for concurrently: Adult Day, Enclave, Habilitative Community
Inclusion, and Habilitative Workshop. The total combined hours for these services may not exceed a weekly amount
of 35 hours. A week is defined as 12:00am Monday through 11:59pm Sunday.

* Prevocationa istime-limited and must not exceed 12 consecutive months. In some cases, when the participant’s
employment-related goals have not been fully met, up to 12 additional months may be approved by DDD Central
Office with submission of the service plan and upon review of active progress made the prior year per the long-term
goal and objectives.

* Prevocationa may be provided to individuals, small groups, and alarge group based on the participant’ s assessed
needs. A small group may consist of two to three participants and alarge group may consist of four to five
participants.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’s approved annual budget.

* Prevocational isreimbursed at an hourly unit.

* Transportation required in the provision of Prevocational isincluded in the rate. Non-medical transportation to the
site at which Prevocational beginsis not included in the rate. Non-medical transportation from the site at which
Prevocational endsis not included in the rate.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

* For each participant receiving this service, and on the wait list under a program funded under section 110 of the
Rehabilitation Act of 1973 (Vocational Rehabilitation Services), documentation must be maintained in the service
coordination file. Documentation must include that the participant is on the Vocational Rehabilitation Services wait
list, and the serviceis not available due to the program’ s wait list.

* Prevocationa may be provided by arelative but not a person legally responsible for the participant.

» This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan, HCBS Waiver service, or Vocational Rehabilitation.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Prevocational

Provider Category:
Agency
Provider Type:

DD Agency
Provider Qualifications
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L icense (specify):

No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must:
» Meet and adhere to all applicable employment standards established by the hiring agency;
» Havetraining in the following areas, and provide evidence of current certificate of completion
from an accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
o Cardiopulmonary resuscitation; and
0 Basicfirst aid;
» Beauthorized to work in the United States,
* Not be aperson legally responsible for the participant; and
» Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):
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Residential Habilitation

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Residential Habilitation is a habilitative service with three service delivery options:
Continuous Home, Host Home, or Shared Living. Participants may only choose one option.

Continuous Home is delivered in a provider-owned or |eased, operated or controlled residential setting and provided
by agency provider shift staff not living in the setting. Continuous Home consists of individually tailored continuous
supports to assist with the acquisition, retention, or improvement in skills not yet mastered which will lead to more
independence for the participant to reside in the most integrated setting appropriate to their needs.

Host Home is delivered in a private home owned or |eased as the sole residence by an individual, couple, or afamily
chosen by the participant, and who is an employee of the provider agency authorized to provide the service. The
Host Home employee and the participant live together in the host home and the participant shares daily life with the
Host Home family in their home and community.

Shared Living is delivered in a private home owned or leased by an individual, couple, or afamily chosen by the
participant, and who is an independent contractor of the provider agency authorized to deliver direct services and
supports. The Shared Living contractor and the participant live together in the sole residence and the participant
shares daily life with the Shared Living family in their home and community.

All Residential Habilitation options include adaptive skill development of daily living activities, such as personal
grooming and cleanliness, laundry, bed making and household chores, eating and the preparation of food, inclusive
community activities, transportation, and the social and leisure skill development necessary to enable the participant
to live in the most integrated setting appropriate to their needs. This service also includes the provision of personal
care, health maintenance activities, supervision, and protective oversight.

Individual habilitation programs must be specific and measureable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Residential Habilitation may not be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* Residential Habilitation is provided in aresidential setting, and must meet all federal standards for home and
community-based settings. Community integration, to the greatest extent possible for the participant, must be
documented and provided in accordance with the participant’ s service plan.

» A DD agency provider cannot own or lease the home in which Host Home or Shared Living is provided.

» Continuous Home may be provided to no more than three participants in the residence at the same time, unlessthe
residenceis licensed as a Center for the Developmentally Disabled.

» Host Home and Shared Living may be provided to one or two participants, based on the participants’ assessed
needs. Groups of three must be approved by the Department.

* Residential Habilitation is reimbursed at a daily rate. The provider must be in the residence with the participant,
providing a combination of habilitation, supports, protective oversight, and supervision for a minimum of ten hours
in a24-hour period 12:00am - 11:59pm for the provider to bill adaily rate. When the provider isin the residence
with the participant, providing a combination of habilitation, supports, protective oversight, and supervision for less
than ten hours in a 24-hour period, the provider will be paid ¥z of the daily rate. When a participant no longer
receives services with one agency and moves to another agency in the same 24-hour period, each agency will be paid
% of the daily rate.

* Participants receiving Residential Habilitation cannot receive |ndependent Living or Supported Family Living on
the same day.

* Respite is not available to participants residing in a Continuous Home, Host Home, or Shared Living setting.

* Transportation required in the provision of Residential Habilitation isincluded in the rate. Non-medical
transportation to the site at which Residential Habilitation beginsisincluded in the rate. Non-medical transportation
from the site at which Residential Habilitation endsisincluded in the rate.

» During awake hours, the Host Home employee or Shared Living independent contractor must provide supervision
asindicated by assessed needs and as documented in the participant’ s service plan. Overnight, the Host Home
employee or Shared Living independent contractor may be asleep, but must be present and available to respond
immediately to theindividuals needs and emergencies.

» Theregular rate may be billed for Host Home or Shared Living even when, during a portion of the time being
billed, the serviceis provided by back-up staff in place of the DD agency provider Host Home employee or Shared
Living independent contractor. Reimbursement for the time provided by the back-up staff will be negotiated between
the DD agency provider and Shared Living independent contractor and paid out of the billed rate.

* Back-up staff must be known to the participant, chosen by the participant, documented in participant’s service
plan, and must meet all provider qualifications.

» The amount of back-up staff hoursis limited to no more than 360 hours per annual budget year. The provider is
responsible for tracking the use of the 360 hours and must document the utilization of hours in the state mandated
electronic case management system.

* A lease, residency agreement or other form of written agreement will be in place for each participant receiving a
Residential Habilitation service. The participant has, at a minimum, the same responsibilities, and protections from
eviction, which tenants have under the landlord/tenant laws of the state, county, city, or other designated entity.

» Medicaid payment must not be made for the cost of room and board, including the cost of building maintenance,
upkeep, and improvement.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’ s approved annual budget.

» Therate tiers for this service are determined based upon needs identified in the Objective Assessment Process.

* Residential Habilitation may be provided by arelative but not a person legally responsible for the participant.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

» The services under this Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
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Relative

[ Legal Guardian
Provider Specifications:

Provider Category

Provider TypeTitle

Agency

DD Agency

Appendix C: Participant Services

Page 59 of 337

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service

Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

DD Agency

Provider Qualifications
License (specify):

A licenseisrequired for each Continuous Home setting with 4 or more participants. Title 175 Nebraska
Administrative Code 3-000

Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. §883-

1201 - 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):
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All agency providers of waiver services and Shared Living independent contractors must be aMedicaid
provider, and must comply with all applicable licensure standards, Titles of the Nebraska Administrative
Code, and Nebraska State Statutes.

All agency providers of waiver services and Shared Living independent contractors must adhere to
standards as described in the Division of Medicaid and Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

The direct services and supports delivered in Shared Living must be by an independent contractor of an
agency provider. Shared Living isthe only service that can be provided by an independent contractor for
the delivery of direct services and supports. The agency provider remains responsible for indirect
services of the Shared Living service.

Agency provider employees and Shared Living independent contractors and back-up staffing delivering
direct services and supports must:
» Meet and adhere to all applicable employment standards established by the hiring agency;
» Havetraining in the following areas, and provide evidence of current certificate of completion
from an accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst aid;
» Beauthorized to work in the United States;
* Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):

Respite
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HCBS Taxonomy:
Category 1. Sub-Category 1.
09 Caregiver Support 09011 respite, out-of-home
Category 2: Sub-Category 2:
09 Caregiver Support 09012 respite, in-home
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Respite is a non-habilitative service that is provided to participants unable to care for themselves and is furnished on
a short-term, temporary basis for relief to the usual unpaid caregiver(s) living in the same private residence as the
participant. Respite includes assistance with activities of daily living (ADL), health maintenance, and supervision.

Respite may be provided in the caregiver’s home, the provider’s home, or in community settings.

Respite may be self-directed.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’s approved annual budget.

* Respite provided in an institutional setting requires prior approval by the Department, and is authorized only when
no other optionis available.

* Respite, other than in an institutional setting, is reimbursed at an hourly rate and the provider must use Electronic
Visit Verification. Any use of respite when the participant is awake or asleep over eight hours within a 24-hour
period is not reimbursable.

* Respiteis limited to no more than 360 hours per annual budget year. Unused Respite cannot be carried over into
the next annual budget year.

* Federal financial participation must not to be claimed for the cost of room and board except when provided as a
part of respite care furnished in afacility approved by DDD Central Office and not a private residence.

« Transportation during the provision of Respiteisincluded in the rate. Non-medical transportation to the site at
which Respite beginsis not included in the rate. Non-medical transportation from the site at which Respite endsis
not included in the rate.

* Respite is not available to the usual unpaid caregiver(s) for employment or attending classes, or in lieu of Child
Day Habilitation, Supported Family Living, or childcare responsibilities of the usual unpaid caregiver.

* Respite must not be provided during the school hours set by the local school district for the participant. Regular
school hours and days apply for a child who receives home schooling.

* Respite must not be provided concurrently with other HCBS waiver services.

* Respite is not available to participants residing in a Continuous Home, Host Home, or Shared Living setting.

* Respite must not be provided by any independent provider who lives in the same private residence as the
participant, or is a person legally responsible for the participant.

* A Respite provider or provider staff must not provide respite to adults (18 years and older) and children at the same
time and location, unless approved by DDD Central Office.

» This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan or HCBS Waiver service.

Service Delivery Method (check each that applies):
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Participant-directed as specified in Appendix E

Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person

Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency DD Agency

Agency Independent Respite Care Service Agency
Individual Independent Individual - Non-Habilitative Services
Agency Independent Agency — Non-Habilitative Services

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

DD Agency

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. 8883-

1201 - 83-1226 — Developmental Disahilities Services Act.

Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider delivering direct services and supports must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion
from an accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst aid;
« Beauthorized to work in the United States;
* Not be aperson legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Independent Respite Care Service Agency
Provider Qualifications

License (specify):

175 NAC Hedth Care Facilities and Services Licensure.
Certificate (specify):

No certificate is required.
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:
0 Abuse, neglect, and exploitation and state law reporting regquirements and prevention;
o Cardiopulmonary resuscitation; and
o Basicfirst aid;
 Be authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:

Independent Individual - Non-Habilitative Services
Provider Qualifications

L icense (specify):

No licenseisrequired.
Certificate (specify):

No certificate is required.
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
« Complete al provider enrollment requirements,
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:
0 Abuse, neglect, and exploitation and state law reporting regquirements and prevention;
o Cardiopulmonary resuscitation; and
o Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

Independent Agency — Non-Habilitative Services
Provider Qualifications

L icense (specify):

No licenseisrequired.
Certificate (specify):

No certificate is required.
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
« Complete al provider enrollment requirements,
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Supported Employment

Alternate Service Title (if any):

Supported Employment - Individual

HCBS Taxonomy:
Category 1 Sub-Category 1.
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Supported Employment — Individual is one-to-one formalized teaching and staff supports available to a participant
who, because of their disability, needsintensive, sometimes on-going support, to maintain an individual job in
competitive or customized employment or self-employment, in an integrated work setting in the general workforce.
A participant is compensated at or above the minimum wage, but not less than the customary wage and level of
benefits paid by the employer for the same or similar work performed by a person without a disability. Support may
be utilized for referring the participant to gain access to an employment network, Ticket to Work services, Work
Incentive Planning and Assistance (WIPA) services, or other qualified employment service programs, which provide
benefits planning. The outcome of this serviceis sustained paid employment, which meets personal and career goals
in an integrated setting in the general workforce, particularly work sites where persons without disabilities are
employed.

Services are provided in avariety of integrated community locations to offer opportunities for the participant to
achieve their personaly identified goals for refining employment-related skills, and for devel oping and sustaining a
network of positive natural supports. Locations must be non-disability specific and meet all federal standards for
home and community-based settings. This service cannot take placein licensed facilities, or any type of facility
owned or leased, operated or controlled by a provider of other Medicaid waiver services. Supported Employment —
Individual must be provided in an integrated community employment setting, unless the support isto develop a
customized home-based business.

Services include activities needed to sustain paid work by a participant and are designed to maintain or advance
employment by a participant, including teaching and supervision. When Supported Employment — Individual is
provided at awork site where persons without disabilities are employed, payment is made only for the adaptations,
teaching and supervision required by participants receiving waiver services because of their disabilities, but does not
include payment for the supervisory activities rendered as a normal part of the business setting.

Individual habilitation programs must be identified in the participant's service plan supporting the need for continued
job coaching with awritten plan to lessen the job coaching.

Individual habilitation programs must be specific and measureable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Supported Employment — Individual may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* This service may be authorized in combination with any, or all, of the following servicesin the same service plan,
but the services may not be provided and billed for concurrently: Adult Day, Behavioral In-Home Habilitation,
Medical In-Home Habilitation, and Supported Employment — Follow-Along. Vocational Rehabilitation milestone
services are included within the weekly 35 hours. The total combined hours for these services may not exceed a
weekly amount of 35 hours. A week is defined as 12:00am Monday through 11:59pm Sunday.
* Income from customized home-based businesses is not required to be commensurate with minimum wage
requirements with other employment.
» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’s approved annual budget.
» Supported Employment — Individual is reimbursed at an hourly unit.
* A provider of Supported Employment — Individual cannot be the employer of the participant to whom Supported
Employment — Individual is provided.
» Waiver funds cannot be used to compensate or supplement a participant’ s wages.
» Transportation required in the provision of Supported Employment — Individual isincluded in the rate. Non-
medical transportation to the site at which Supported Employment — Individual beginsis not included in the rate.
Non-medical transportation from the site at which Supported Employment — Individual endsis not included in the
rate.
» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.
* For each participant receiving this service, and on the wait list under a program funded under section 110 of the
Rehabilitation Act of 1973 (Vocational Rehabilitation Services), documentation must be maintained in the service
coordination file. Documentation must include that the participant is on the Vocational Rehabilitation Services wait
list, and the serviceis not available due to the program’ s wait list.
* Federal financial participation must not be claimed for incentive payments, subsidies, or unrelated vocational
training expenses such as the following:

o Payments made to an employer to encourage or subsidize the employer's participation in a supported employment
program;

0 Payments passed through to users of supported employment programs; or

o Payments for training not directly related to a participant's supported employment program.
» Supported Employment — Individual may be provided by arelative but not a person legally responsible for the
participant.
* This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan, HCBS Waiver service, or Vocational Rehabilitation.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DD Agency
Individual Independent Individual - Habilitative Services

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
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Service Name: Supported Employment - Individual

Provider Category:
Agency
Provider Type:

DD Agency
Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state |aws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Devel opmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must:
» Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
 Be authorized to work in the United States;
* Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Supported Employment - Individual

Provider Category:
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Individual
Provider Type:

Independent Individual - Habilitative Services

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
» Complete al provider enrollment requirements,
» Have necessary education and experience, and provide evidence upon request:

0 Have aBachelor’s degree or equivalent coursework/training in; education, psychology, social work,
sociology, human services, or arelated field; OR

0 Have four or more years of professional experience in the provision of habilitative services for
persons with intellectual or other developmental disabilities (IDD), or in habilitative program writing
and program data collection/analysis, or four or more years of life experience in teaching and supporting
an individual with IDD; OR

0 Have any combination of education and experience identified above equaling four years or more;
» Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;

0 Cardiopulmonary resuscitation; and

o Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
» Not be a person legally responsible for the participant; and
» Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications

Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Adult Companion Service

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08040 companion
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Adult Companion Service is adrop-in, habilitative service and includes adaptive skill development, non-medical
care, supervision, socialization and assisting awaiver participant in maintaining safety in the home and enhancing
independence in self-care and home living skills. Adult Companion Service is provided to the participant in their
home.

Adult Companion Service assists a participant to live in a private residence (non-provider operated or controlled),
when the participant requires arange of community based support to live as independently as possible. Adult
Companion Service providesindividually tailored supports that assist with the acquisition, retention, or
improvement in skills related to living successfully in the community.

Adult Companion Service includes prompting and supervising the participant in completing tasks including but not
limited to, activities of daily living (ADL); health maintenance; meal preparation; laundry; teaching the use of
police, fire, and emergency assistance; performing routine household activities to maintain a clean and safe home;
and managing personal financial affairs. Adult Companion Service staff does not perform these activities for the
participant.

Adult Companion Services may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* This serviceis only available under this waiver for ninety days following the approval of this amendment, and at
such time this service will end and cannot be offered. Adult Companion services offered in this waiver are available
to current waiver participants only, until the waiver participant transitions to new services offered under this waiver
amendment. New waiver participants cannot choose Adult Companion services and current waiver participants
cannot choose this service at their next annual, semi-annual or special | SP meeting.

* Adult Companion Service is available for participants who are 21 years and older.

» This service cannot be authorized in conjunction with Residential Habilitation services.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’s approved annual budget.

* Adult Companion Services cannot exceed aweekly amount of 25 hours.

» Adult Companion Serviceis reimbursed at an hourly unit.

* Transportation is not included in the reimbursement rate.

* Adult Companion Service shall not overlap with, supplant, or duplicate other services provided through Medicaid
State plan or HCBS Waiver services.

» This service shall exclude any services avail able through public education programs funded under the Individuals
with Disabilities Education Act (IDEA). Thisincludes services not otherwise available through public education
programs in the participant’s local school district, including after school supervision and daytime services when
school ishot in session (i.e., summer breaks and/or scheduled school holidays, in-service days, etc.). Services cannot
be provided during the school hours set by the local school district for the participant. Regular school hours and
days apply for a child who receives home schooling.

* Adult Companion Services may be provided by arelative but not alegally responsible individual or guardian.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Independent Individual —Habilitative Services
Agency DD Agecny

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adult Companion Service

Provider Category:
Individual
Provider Type:

Independent Individual — Habilitative Services

Provider Qualifications
License (specify):

No licenseisrequired.
Certificate (specify):
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No certificationis required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider as specified in the applicable Nebraska
Administrative Codes.

A provider of this service must:
e Complete al provider enrollment requirements,
« Have necessary education and experience, and provide evidence upon request:

0 Have aBachelor’ s degree or equivaent coursework/training in: education, psychology, social work,
sociology, human services, or arelated field; OR

0 Have four or more years of professional experience in the provision of habilitative services for
persons with intellectual or other developmental disabilities (IDD), or in habilitative program writing
and program data collection/analysis, or four or more years of life experience in teaching and supporting
an individual with IDD; OR

0 Have any combination of education and experience identified above equaling four years or more;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;

0 Cardiopulmonary resuscitation; and

o Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
« Not be alegally responsible individual or guardian;
« Not be an employee of DHHS; and
« Possess avalid driver's license and insurance as required by Nebraska law, if transportation is
provided.

The provider must have internet access for immediate adherence to applicable record-keeping and
billing requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency staff in combination with designated provider enrollment broker.
Frequency of Verification:

Independent provider background check compliance is completed annually and the provider enrollment
broker ensures that revalidation is completed every 5 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adult Companion Service

Provider Category:
Agency
Provider Type:

DD Agecny
Provider Qualifications
License (specify):

No licenseisrequired.

Certificate (specify): 03/04/2021
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Certification by the Division of Public Health in accordance with applicable state laws and regulations.
Neb. Rev. § 83-1201 through 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

The DD provider agency must be a Medicaid provider, and must comply with all applicable licensure
standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

The DD provider agency must adhere to standards, as described in the Division of Medicaid and Long-
Term Care Service Provider Agreement.

A provider delivering direct services and supports must:
« Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
 Be authorized to work in the United States;
* Not be alegally responsible individual or guardian;
« Not be an employee of DHHS; and
* Possess avalid driver’ s license and insurance as required by Nebraska law.

The DD provider agency must have internet accessin all settings that are provider operated or controlled
for immediate adherence to applicable record-keeping and billing requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency staff in combination with designated provider enrollment broker.
Frequency of Verification:

Direct support staff background check compliance is verified through the annual or biennial survey
process. The provider enrollment broker ensures that revalidation of agency is completed every 5 years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Adult Day

HCBS Taxonomy:
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Category 1 Sub-Category 1.
04 Day Services 04060 adult day services (social model)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Adult Day is a non-habilitative service consisting of meaningful day activities which takes place in the community,
in anon-residential setting. Adult Day provides active supports which foster independence, encompassing both
health and socia services needed to ensure the optimal functioning of the participant. Adult Day includes assistance
with activities of daily living (ADL), health maintenance, and supervision. Participants receiving Adult Day Services
are integrated into the community to the greatest extent possible.

Adult Day isfor participants who need the service and support in a safe, supervised setting. Adult Day does not
require training goals and strategies of habilitation services. Adult Day does not offer as many opportunities for
getting participants engaged in their community or participating in community events mainly due to compromised
health issues and significant limitations of participants. Providers are not allowed to engage participant in work or
volunteer activities.

The Adult Day provider must be within immediate proximity of the participant to allow staff to provide support and
supervision, safety and security, and provide activities to keep the participant engaged in their environment.

Adult Day may not be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

» Adult Day is available for participants who are 21 years and older.

* This service may be authorized in combination with any, or al, of the following services in the same service plan,
but the services may not be provided and billed for concurrently: Enclave, Habilitative Community Inclusion,
Habilitative Workshop, Prevocational, Supported Employment — Follow-Along, and Supported Employment -
Individual. Vocational Rehabilitation milestone services are included within the weekly 35 hours. The total
combined hours for these services may not exceed aweekly amount of 35 hours. A week is defined as 12:00am
Monday through 11:59pm Sunday.

» The amount of prior authorized services is based on the participant’ s need as documented in the service plan, and
within the participant’ s approved annual budget.

» Adult Day isreimbursed at an hourly unit.

* Transportation required in the provision of Adult Day isincluded in the rate. Non-medical transportation to the
site at which Adult Day beginsis not included in the rate. Non-medical transportation from the site at which Adult
Day endsis not included in the rate.

» Adult Day cannot be provided in aresidential setting.

» This service shall not overlap with, supplant, or duplicate other comparable services provided through Medicaid
State plan or HCBS Waiver services.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son
Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle
Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Adult Day

Provider Category:
Agency
Provider Type:

DD Agency
Provider Qualifications
License (specify):

No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

A provider delivering direct services and supports must:

* Meet and adhere to all applicable employment standards established by the hiring agency;

Have training in the following areas, and provide evidence of current certificate of completion
from an accredited source, when applicable or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
o Cardiopulmonary resuscitation; and
0 Basicfirst aid;

« Beauthorized to work in the United States;

* Not be aperson legally responsible for the participant; and

¢ Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021

Page 77 of 337

The program compliance is completed annually by DHHS, the provider screening and enrollment
vendor, to ensure revalidation is completed annually, and re-enrollment is completed every five years.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Assistive Technology

HCBS Taxonomy:

Category 1.

14 Equipment, Technology, and Modifications

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

14031 equipment and technology

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Assistive Technology is equipment or a product system such as devices, controls, or appliances, whether acquired
commercialy, modified, or customized, used to increase, maintain, or improve functional capabilities of participants
and be necessary to ensure participants health, welfare, and safety. The use of assistive technology must be of direct
medical or physical benefit to enable participants who reside in their own homes to increase their abilities to perform
activities of daily living in their home, or to perceive, control, or communicate with the environment they livein,
thereby decreasing their need for assistance from paid and natural supports because of limitations due to disability.

All devices and adaptations must be provided in accordance with applicable State or local building codes and
applicable standards of manufacturing, design, and installation.

Assistive Technology includes the equipment or product system as well as:

a. Services consisting of purchasing or leasing assistive technology devices for participants.

b. Services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or
replacing assistive technology devices.

c¢. Coordination and use of necessary therapies, interventions, or services with assistive technology devices, such as
therapies, interventions, or services associated with other servicesin the service plan.

d. Instruction or technical assistance for the participant, or, where appropriate, the family members, guardians,
advocates, or authorized representatives of the participant.

e. Instruction or technical assistance for professionals or other individuals who provide services to, employ, or are
otherwise substantially involved in the major life functions of participants.

Assistive Technology may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

* Assistive Technology has a participant annual budget cap of $2,500.

» DDD Central Office may require an on-site assessment of the environmental concern including an evaluation of
functional necessity with appropriate Medicaid enrolled professional providers. DDD may use athird party to assess
the proposed modification and need for the modification to ensure cost effectiveness and quality of product. This
assessment will be funded by the Environmental Modification Assessment service; as such, it will be reimbursed
separately. The cost of the Environmental Modification Assessment is not included in the $2,500 cap on Assistive
Technology.

* Assigtive Technology is limited to devices, controls, or appliances to assist the participant to perceive, control, or
communicate with the environment they livein.

» The amount of prior authorized servicesis based on the participant’ s need as documented in the service plan, and
within the participant’ s approved annual budget.

* Assigtive Technology is reimbursed per item directly to the Medicaid enrolled provider or the manufacturer.

* Providers cannot exceed their charges to the public when billing the waiver. A provider who offers a discount to
certain individuals (for example, students, senior citizens, etc.) must apply the same discount to the participants who
would otherwise qualify for the discount.

» Damaged, stolen or lost items not covered by insurance or warranty may be replaced once every two years.

* The services under thiswaiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency Independent Agency - Non-Habilitative
Individual Independent Individual - Non-Habilitative

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Agency
Provider Type:

Independent Agency - Non-Habilitative
Provider Qualifications
License (specify):

Electricians must be licensed in accordance with Neb. Rev. Stat. §881-2106 - 2118. Plumbers must be
licensed in accordance with Neb. Rev. Stat. §§18-1901 - 1919.

Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system

A provider of this service must:
e Completeal provider enrollment requirements;
* Beage 19 or older and authorized to work in the United States;
« Not be aperson legally responsible for the participant; and
¢ Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Freguency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service
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Service Type: Other Service
Service Name: Assistive Technology

Provider Category:
Individual
Provider Type:

Independent Individual - Non-Habilitative

Provider Qualifications
L icense (specify):

Electricians must be licensed in accordance with Neb. Rev. Stat. §8881-2106 - 2118. Plumbers must be
licensed in accordance with Neb. Rev. Stat. §8§18-1901 - 1919.

Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
e Complete all provider enrollment requirements,
» Beauthorized to work in the United States;
* Not be aperson legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor ensures revalidation is completed annually and re-enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
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specified in statute.
Service Title:

Behavioral In-Home Habilitation

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Behavioral In-Home Habilitation is a short-term habilitative service provided to waiver participants who have a
chronic or severe mental health condition preventing full participation in community activities or employment
opportunities. Behavioral In-Home Habilitation is provided to participants who may be experiencing episodic or
cyclical behaviors, or who may have been prescribed a medication or dosage for which correct dosage and reaction
is unknown. Behavioral In-Home Habilitation is provided to participants who are unable to remain aone during the
hours they would otherwise be away from their residence.

Services are based on the current needs and capabilities of the participant and under the direction of ongoing clinical
oversight provided by the DD provider. Behavioral In-Home Habilitation includes adaptive skill development or
refinement of daily living activities, such as personal grooming and cleanliness, laundry, bed making and household
chores, and eating and the preparation of food. This service also includes the provision of personal care, health
maintenance activities, supervision, and protective oversight.

Individual habilitation programs must be specific and measurable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Behavioral In-Home Habilitation may not be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 82 of 337

* Behavioral In-Home Habilitation must be provided in the participant’ s residence. The provider must be in the
residence with the participant, providing service during daytime hours, as documented in the service plan.

* Behavioral In-Home Habilitation may be authorized in combination with any, or al, of the following servicesin
the same service plan, but the services may not be provided and billed for concurrently: Adult Day, Enclave,
Habilitative Community Inclusion, Habilitative Workshop, Medical In-Home Habilitation, Prevocational, and
Supported Employment — Follow-Along, and Supported Employment — Individual. The total combined hours for
these services may not exceed aweekly amount of 35 hours. Educational school hours and VVocational Rehabilitation
milestone hours are included within the weekly 35 hours. A week is defined as 12:00am Monday through 11:59pm
Sunday..

» Behavioral In-Home Habilitation is limited to 90 calendar days per occurrence. Additional occurrences must be
approved by DDD Central Office administration.

* Behavioral In-Home Habilitation is only available to participants receiving Residential Habilitation.

* Behavioral In-Home Habilitation is not available to participants receiving Therapeutic Residential Habilitation,
Independent Living, or Supported Family Living.

» The amount of prior authorized servicesis based on the participant’s need as periodically assessed by the state
clinical team, and documented in the service plan, and within the participant’ s approved annual budget.

» Behavioral In-Home Habilitation is reimbursed at an hourly unit and the provider must use Electronic Visit
Verification.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

» This service must not overlap with, supplant, or duplicate other comparable services provided through the waiver
or Medicaid State plan services, or Nebraska DHHS Economic Support program services.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Behavioral In-Home Habilitation

Provider Category:
Agency
Provider Type:

DD Agency

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):
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Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider delivering direct services and supports must:
« Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst ad;
« Be authorized to work in the United States;
« Not be a person legally responsible for the participant; and
« Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Child Day Habilitation

HCBS Taxonomy:
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Category 1 Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4.

Child Day Habilitation is a habilitative service that provides teaching and staff supports to meet the age-appropriate
needs of a child due to adisability or special health conditions. Child Day Habilitation takes place in the community,
separate from the participant’ s private family residence, in a provider setting approved, registered, or licensed by the
Nebraska Department of Health and Human Services. Participants receiving Child Day Habilitation must be
integrated into the community to the greatest extent possible.

Child Day Habilitation activities and environments are designed to teach adaptive skills and build positive social
behavior while meeting the child’ s additional needs related to a disability or special health conditions. Child Day
Habilitation includes individually tailored teaching to assist with the acquisition, retention, or improvement in
adaptive skill development not yet mastered in daily living activities, inclusive community activities, and the social
and leisure skill development necessary which will lead to more independence and personal growth to livein the
most integrated setting appropriate to their needs. Services also include the provision of supplementary staffing
necessary to meet the child's exceptional care needsin achildcare setting. Child Day Habilitation includes the
provision of personal care, health maintenance activities, supervision, and protective oversight beyond what is
normally provided to children without disabilities or specia health conditions.

Individual habilitation programs must be specific and measureable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Child Day Habilitation may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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« Child Day Habilitation is available for participants living in their private family residence who are under 21 years.
« Child Day Habilitation is not available to participants receiving Residential Habilitation or Therapeutic Residential
Habilitation.

» Therates for this service do not include the basic cost of childcare unrelated to a child’ s disability. The “basic cost
of child care” means the rate charged by and paid to a childcare center or individual provider for children who do not
have special needs. Regular childcare is expected to cover the care and supervision provided to children whose
parents have elected to work or attend school and must arrange for someone el se to take on those responsibilitiesin
absentia. The cost of regular childcare is the responsibility of the participant’s parents and is separated from the cost
of habilitative services and staff supports due to the child’s disability or specia health condition. Thisis done by
determining the cost of routine childcare and analyzing historical claims payment for the service to establish arate
that covers the exceptional physical, medical or persona care needs required by the participant.

» Child Day Habilitation only covers necessary services and supports associated with the child's physical, medical,
personal care, or behaviora needs not included in regular childcare. Regular childcare and its cost paid by parents
do not cover the medically necessary services needed to address disability and specia health care conditions. Cost
sharing is payment made for a covered service and is usually in the form of a co-insurance, co-payment, or
deductible.

* For the two-parent household, Child Day Habilitation is only allowed when both caregivers are working or
attending school at the same time. School attendance by the parent(s) is defined as enrolling in and regularly
attending vocational or educational training to attain a high school or equivalent diplomaor an initial undergraduate
degree or certificate. Child Day Habilitation will not be authorized for attendance of the parent(s) for additional
undergraduate degrees, certificates, and post-graduate education. Child Day Habilitation may be authorized for up to
12 hours per week for up two consecutive months when the parent(s) seeks employment.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’ s approved annual budget.

* Child Day Habilitation cannot exceed aweekly amount of 70 hours for participants living in their private family
residence. A week is defined as 12:00 AM Monday through 11:59 PM Sunday. The participant’s educational school
hours are included within the weekly 70 hours.

* Child Day Habilitation isreimbursed at an hourly rate.

* Therate tier for this service is determined based upon needs identified in the Objective Assessment Process.

* Transportation during the provision of Child Day Habilitation isincluded in the rate. Non-medical transportation to
the site at which Child Day Habilitation beginsis not included in the rate and is the parents’ responsibility. Non-
medical transportation from the site at which Child Day Habilitation ends is not included in the rate and isthe
parents’ responsibility.

» Child Day Habilitation cannot be provided by alegally responsible member of the participant’s family.

» Child Day Habilitation may be provided by arelative but not a person legally responsible for the participant.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

* This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan or HCBS Waiver service.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
[ Provider managed
Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Independent Individual — Licensed Family Child Care Homel or |1 —Habilitative Services
Individual Independent Individual —In-Home Child Care Provider —Habilitative Services
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Provider Category Provider TypeTitle
Agency Independent Agency — Licensed Child Care Center — Habilitative Services
Individual Independent Individual — License-Exempt Family Child Care Home — Habilitative Services

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Child Day Habilitation

Provider Category:
Individual
Provider Type:

Independent Individual — Licensed Family Child Care Home | or I — Habilitative Services
Provider Qualifications
License (specify):

In accordance with 391 NAC Children’s Services Licensing or 474 NAC Social Servicesfor Families,
Children, and Y outh.

Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the NAC, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Age appropriate habilitation training or relevant experience;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
« Be authorized to work in the United States;
« Not be a person legally responsible for the participant; and
« Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency staff in combination with designated provider enrollment broker.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider enrollment broker, to ensure
revalidation is completed annually and re-enrollment is completed every 5 years.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Child Day Habilitation

Provider Category:
Individual
Provider Type:

Independent Individual — In-Home Child Care Provider — Habilitative Services
Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

In accordance with 474 NAC Social Servicesfor Families, Children, and Y outh.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
« Complete al provider enrollment requirements as defined by the Department;
« Have necessary education and experience, and provide evidence upon request:

0 Have aBachelor’s degree or equivalent coursework/training in: education, psychology, social work,
sociology, human services, or arelated field; OR

0 Have four or more years of professional experience in the provision of age-appropriate services for
persons with intellectual or other developmental disabilities (IDD), or in habilitative program writing
and program data collection/analysis, or four or more years of life experience in teaching and supporting
an individual with IDD; OR

0 Have any combination of education and experience identified above equaling four years or more;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;

0 Cardiopulmonary resuscitation; and

o Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
« Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications

Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:
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The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every 5 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Child Day Habilitation

Provider Category:
Agency
Provider Type:

Independent Agency — Licensed Child Care Center — Habilitative Services
Provider Qualifications
L icense (specify):

In accordance with 391 NAC Children’s Services Licensing or 474 NAC Socia Services for Families,
Children, and Y outh.

Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
» Meet and adhere to all applicable employment standards established by the hiring agency;
» Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
 Be authorized to work in the United States;
» Not be a person legally responsible for the participant; and
» Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every 5 years.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Child Day Habilitation

Provider Category:
Individual
Provider Type:

Independent Individual — License-Exempt Family Child Care Home — Habilitative Services
Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

In accordance with 474 NAC Social Servicesfor Families, Children, and Y outh.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
« Complete al provider enrollment requirements,
« Have necessary education and experience, and provide evidence upon request:

0 Have aBachelor’s degree or equivalent coursework/training in: education, psychology, social work,
sociology, human services, or arelated field; OR

0 Have four or more years of professional experience in the provision of age-appropriate habilitative
services for persons with intellectual or other developmental disabilities (IDD), or in habilitative
program writing and program data collection/analysis, or four or more years of life experiencein
teaching and supporting an individual with IDD; OR

0 Have any combination of education and experience identified above equaling four years or more;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;

0 Cardiopulmonary resuscitation; and

o Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
« Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications

Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:
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The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every 5 years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
Service Title:

Consultative Assessment

HCBS Taxonomy:

Category 1: Sub-Category 1.

10 Other Mental Health and Behavioral Services 10040 behavior support

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Consultative Assessment is provided when a behavior support plan is developed and implemented to assist
participants in maintaining their current living environment while ensuring their safety and the safety of others.
Consultative Assessment is necessary to improve the participant’ s independence and inclusion in their community.
Consultative Assessment activities include team consultation, behavioral assessment, behavior support plan or
habilitation plan development, and implementation.

The behavioral assessment is performed by a Licensed Independent Mental Health Practitioner (LIMHP), Licensed
Psychologist, Advanced Practice Registered Nurse (APRN), or a Board-Certified Behavior Analyst (BCBA or
BCBA-D) supervised under an LIMHP, licensed psychologist, or APRN.

A behavioral assessment identifies specific target behaviors, the purpose of the behaviors, and what factors maintain
the behaviors interfering with the participant’ s adaptive skills devel opment and participation in integrated
community living and employment. The behavioral assessment, including assessment of level of risk, is necessary in
order to address problematic behaviors in functioning attributed to devel opmental, cognitive and or communication
impairments. Observations where the participant lives and takes part in day services or other activities are conducted
at any time of the day or night in person or by Telehealth, depending upon when and where the specific problematic
behaviors occur. The current interventions are documented, and efficacy assessed.

The behavioral assessment leads to the development of a positive behavior support plan (BSP) to teach acceptable
alternative behaviors. The resulting BSP focuses on teaching a new behavior and social skills and may require
modification to environments, activities, and delivery of intervention and teaching strategies. The assessment
processis completed in collaboration with the service planning team and includes assessment of risk levels,
strengths, needs, and preferences; recommendations for the devel opment of a behavior support plan, safety plan, and
other habilitative plans; and recommendations to carry out the developed plans. Best practices in intervention
strategies, medical and psychological conditions, and environmental impact to service delivery are provided to the
participant’ s team. Behaviora interventions are devel oped, piloted, implemented, evaluated, and revised, as
necessary.

When the behavior support plan, safety plan, and other habilitative plans are written by a provider staff person who
is not the LIMHP, Licensed Psychologist, APRN, or aBCBA or BCBA-D supervised under an LIMHP, licensed
psychologist, or APRN who completed the assessment, al service planning team members, including the provider of
the assessment must agree to the intervention strategies.

Behavior support plan data with analysis must be documented and accessible in the state-mandated web-based case
management system or submitted to the service coordinator and DDD at the frequency approved in the service plan.
Monthly summary reports on progress or lack of progress must be made available in the state-mandated web-based

case management system.

Consultative Assessment may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

» The amount of prior authorized services is based on the participant’ s need as documented in the service plan and is
not limited by the amount approved for the participant’s annual budget.

* Consultative Assessment is reimbursed at an hourly unit for up to 200 hours per year.

* Provider’ s transportation and lodging is included in the reimbursement rate.

* Providers of this service must be available for consultation with the team either via telecommunication (phone or
Telehealth) or in person for aminimum of two conference meetings per ISP year, and this team consultation is
included in the rate. More frequent conferences may be necessary based on frequency of high incident reports.

* This service must not overlap with, supplant, or duplicate other comparable services provided through Medicaid
State plan or HCBS Waiver services.

* The services under the Medicaid HCBS Comprehensive Developmental Disabilities Services waiver are limited to
additional services not otherwise covered under the state plan, including EPSDT, but consistent with waiver
objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021

Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Independent Agency - Habilitative
Individual Independent Individual - Habilitative
Agency DD Agency - Habilitative service

Appendix C: Participant Services

Page 92 of 337

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consultative Assessment

Provider Category:
Agency
Provider Type:

Independent Agency - Habilitative
Provider Qualifications
License (specify):

Staff or agencies that provide a service for which alicenseis required must hold the license in
accordance with applicable state laws and regulations. Applicable staff must be licensed in good
standing with the Division of Public Health and functioning within their scope of practice, i.e. LIMHP,
licensed clinical psychologist or APRN.

Neb. Rev. Stat. §38-121

Neb. Rev. Stat. §838-2121 - 38-2123

Neb. Rev. Stat. §§38-3115 - 38-3120

Certificate (specify):

Staff or agencies that provide a service for which alicense, certification, or registration, or other
credentia isrequired, must hold the license, certification, registration, or credential in accordance with
applicable state laws and regulations. Applicable staff must be certified and in good standing with
DHHS and functioning within their scope of practice, i.e. BCBA, BCBA-D. Neb. Rev. Stat. §44-7
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must:

* Be age 19 or older and authorized to work in the United States;

» Not be a person legally responsible for the participant; and

 Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consultative Assessment

Provider Category:
Individual
Provider Type:

Independent Individual - Habilitative

Provider Qualifications
License (specify):

Individuals that provide a service for which alicenseis required must hold the license in accordance
with applicable state laws and regulations. Applicable staff must be licensed in good standing with the
Division of Public Health and functioning within their scope of practice, i.e. LIMHP, licensed clinical
psychologist or APRN.

Neb. Rev. Stat. §38-121

Neb. Rev. Stat. §§38-2121 - 38-2123

Neb. Rev. Stat. §§38-3115 - 38-3120

Certificate (specify):

Staff or agencies that provide a service for which alicense, certification, or registration, or other
credentia isrequired, must hold the license, certification, registration, or credential in accordance with
applicable state laws and regulations. Applicable staff must be certified and in good standing with
DHHS and functioning within their scope of practice, i.e. BCBA, BCBA-D. Neb. Rev. Stat. §44-7

Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
« Complete al provider enrollment requirements,
» Have necessary education and experience, and provide evidence upon request:

0 Have aBachelor’s degree or equivalent coursework/training in; education, psychology, social work,
sociology, human services, or arelated field; OR

0 Have four or more years of professional experience in the provision of habilitative services for
persons with intellectual or other developmental disabilities (IDD), or in habilitative program writing
and program data collection/analysis, or four or more years of life experience in teaching and supporting
an individual with IDD; OR

0 Have any combination of education and experience identified above equaling four years or more;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;

0 Cardiopulmonary resuscitation; and

o Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Consultative Assessment

Provider Category:
Agency
Provider Type:

DD Agency - Habilitative service

Provider Qualifications
License (specify):
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Staff or agencies that provide a service for which alicenseis required must hold the license in
accordance with applicable state laws and regulations. Applicable staff must be licensed in good
standing with the Division of Public Health and functioning within their scope of practice, i.e. LIMHP,
licensed clinical psychologist or APRN.

Neb. Rev. Stat. §38-121

Neb. Rev. Stat. §838-2121 - 38-2123

Neb. Rev. Stat. §§38-3115 - 38-3120

Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. §883-
1201 - 83-1226 — Developmental Disabilities Services Act. Applicable staff must be certified and in
good standing with DHHS and functioning within their scope of practice, i.e. BCBA, BCBA-D. Neb.
Rev. Stat. §44-7

Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
« Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
ServiceTitle:

Crisis Intervention Support

HCBS Taxonomy:

Category 1. Sub-Category 1.

10 Other Mental Health and Behavioral Services 10030 crisis intervention

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Crisis Intervention Support is an immediate, intensive, and short-term habilitative service that may be added to a
participant’s plan when a participant’ stier level may not sufficiently address temporary increased or severe
occurrences of behaviors. The provision of Crisis Intervention Support will be under the direction of a Licensed
Independent Mental Health Practitioner (LIMHP), Licensed Psychologist or Advanced Practice Registered Nurse.

This service is completed in collaboration with the service planning team and includes the devel opment of a
behavior support plan if Consultative Assessment Service has not occurred previously, development of other
habilitative strategies, training and technical assistance to carry out the plan and treatment integrity support to the
participant and the provider in the ongoing implementation of the service plan. Crisis Intervention Support is carried
out in accordance with functional behavioral assessments and as applicable, in collaboration with the Consultative
Assessment Service provider. Direct support staff with Bachelor degree who may not have clinical experience can
implement positive behavior supports, behavioral interventions, and habilitative strategies. This service may be
delivered in the participant’ s home or in the community.

Crisis Intervention Support is not self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* This serviceis only available under this waiver for ninety days following the approval of this amendment, and at
such time this service will end and cannot be offered. Crisis Intervention Support offered in thiswaiver are available
to current waiver participants only, until the waiver participant transitions to new services offered under this waiver
amendment. New waiver participants cannot choose Crisis | ntervention Support and current waiver participants
cannot choose this service at their next annual, semi-annual or special | SP meeting.

» Crisis Intervention Support is available for any adult participant. For a participant under 21, like services will be
provided under the State Plan under EPSDT.

» The amount of authorized servicesis based on the participant’ s need as documented in the service plan, and is hot
limited by the amount approved for the participant’s annual budget.

» Crisis Intervention Support must be implemented within 48 hours of request.

» Crisis Intervention Support is reimbursed at an hourly unit for up to 200 hoursin a 60 day period.

» Crisis Intervention Support cannot exceed 5 occurrences, defined as a 60-day period, per twelve months.

» Crisis Intervention Support shall not overlap with, supplant, or duplicate other services provided through Medicaid
State plan or HCBS Waiver services. This service may not be provided concurrently with Consultative Assessment.
» Behavior support plan data with analysis must be submitted to the Division of Developmental Disabilities at the
frequency approved in the service plan.

» The amount of service will be approved by the Clinical Review Team and shall be based on verified need, evidence
of the diagnosis or condition requiring this service. The amount of serviceis subject to approval by the DDD and is
based on available waiver funding.

* Transportation and lodging is included in the reimbursement rate.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed
Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Crisis Intervention Support

Provider Category:
Agency
Provider Type:

DD Agency

Provider Qualifications
L icense (specify):

Staff or agencies that provide a service for which alicense, certification, or registration, or other
credential is required, must hold the license, certification, registration, or credential in accordance with
applicable state laws and regulations.

Certificate (specify):
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Certification by the Division of Public Health in accordance with applicable state laws and regulations.
Neb. Rev. § 83-1201 through 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

The DD provider agency must be a Medicaid provider, and must comply with all applicable licensure
standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

The DD provider agency must adhere to standards, as described in the Division of Medicaid and Long-
Term Care Service Provider Agreement.

A provider delivering direct services and supports must:
« Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
 Be authorized to work in the United States;
* Not be alegally responsible individual or guardian; and
 Not be an employee of DHHS.

The DD provider agency must have internet accessin all settings that are provider operated or controlled
for immediate adherence to applicable record-keeping and billing requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency staff in combination with designated provider enrollment broker.
Frequency of Verification:

Direct support staff background check compliance is verified through the annual or bi-annual survey
process. The provider enrollment broker ensures that revalidation of agency is completed every 5 years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Enclave

HCBS Taxonomy:

Category 1 Sub-Category 1.

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 99 of 337

04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Enclave is habilitative service provided in community business or industry settings for single participants or groups
of participants. Generally, participants are amember of ateam, at a single competitive employment sitein a
community business or industry or amobile crew. Habilitative teaching, supervision, and ongoing supports are
provided by a specially trained on-site supervisor, who is an employee of the DD agency provider.

Enclave is not competitive integrated employment and does not include services provided in facility-based work
settings. Servicestypically take place at awork site of a competitive employer where a participant with a disability
or agroup of participants with disabilities are working and supervised by staff from the DD agency provider holding
a contract with the competitive employer. Participants receiving Enclave are not employees of the community
business or industry. The participants remain under the provider’s service delivery system.

Enclave may also include mobile crews and other small business-based workgroups of participants with disabilities
receiving services in integrated employment sites in the community. The outcome of this service isto gain payment
for work experience leading to further career development and individual integrated community-based employment
for which a participant is compensated at or above the minimum wage, but not less than the customary wage and
level of benefits paid by the employer for the same or similar work performed by people without disabilities.

Enclave may include the acquisition of work skills, appropriate work behavior, and the behavioral and adaptive
sKills necessary to enable the participant to attain or maintain their maximum inclusion and personal
accomplishment in the working community. Enclave may include services not specifically related to job skill
development to enable the waiver participant to be successful in integrating into the job setting. Enclave must be
provided in a manner promoting integration into the workplace and interaction between participants and people
without disabilitiesin those workplaces. This service a so includes the provision of personal care, health
maintenance activities, supervision, and protective oversight.

Individual habilitation programs must be specific and measurable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Enclave may not be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* This service may be authorized in combination with any, or all, of the following servicesin the same service plan,
but the services may not be provided and billed for concurrently: Adult Day, Habilitative Community Inclusion,
Habilitative Workshop, Behaviora In-Home Habilitation, Medical In-Home Habilitation, and Prevocational. The
total combined hours for these services may not exceed aweekly amount of 35 hours. A week is defined as 12:00am
Monday through 11:59pm Sunday.
» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’ s approved annual budget.
* Enclaveisreimbursed at an hourly unit.
» Waiver funds cannot be used to compensate or supplement a participant’ s wages.
* Transportation required in the provision of Enclave isincluded in the rate. Non-medical transportation to the site at
which Enclave beginsis not included in the rate. Non-medical transportation from the site at which Enclave endsis
not included in the rate.
» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.
» Documentation must be maintained in the service coordination file for each participant receiving this service that
the service is not available under a program funded under section 110 of the Rehabilitation Act of 1973 (Vocational
Rehabilitation Services). When the participant obtains competitive integrated employment, the Enclave authorization
ends.
* Federal financial participation must not be claimed for incentive payments, subsidies, or unrelated vocational
training expenses such as the following:

o Payments made to an employer to encourage or subsidize the employer's participation in Enclave;

0 Payments passed through to users of Enclave; or

o Payments for training not directly related to a participant's employment skills devel opment.
» This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan or HCBS Waiver service.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Enclave

Provider Category:
Agency
Provider Type:

DD Agency

Provider Qualifications
L icense (specify):
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No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. §883-
1201 - 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
« Be authorized to work in the United States;
« Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Environmental Modification Assessment
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HCBS Taxonomy:
Category 1. Sub-Category 1.
17 Other Services 17990 other
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

An Environmental Modification Assessment is afunctional evaluation with the participant to ensure the health,
welfare and safety of the participant or to enable the participant to integrate more fully into the community, and to
function in the participant’ s private home (not provider owned or leased, operated or controlled), or in the
participant’s family’ s home, when living with their family.

The on-site assessment of the environmental concern includes an evaluation of functional necessity, the
determination of the provision of appropriate assistive technology, home, or vehicle modification for the participant,
and the need for the modification to ensure cost effectiveness.

Environmental Modification Assessment may be self-directed.
Specify applicable (if any) limits on the amount, frequency, or duration of thisservice:

* Participant’ s annual budget cap for Environmental Modification Assessmentsis $1,000. A critical health or safety
service request exceeding the annual cap is subject to available waiver funding and approval by DDD Central Office.
» The amount of prior authorized servicesis based on the participant’s need as documented in the participant’s
service plan, and within the participant’s approved annual budget.

* Environmental Modification Assessment is reimbursed per assessment.

* Providers must not exceed their charges to the public when billing the waiver. A provider who offers adiscount to
certain individuals (for example, students, senior citizens, etc.) must apply the same discount to the participants who
would otherwise qualify for the discount.

« Environmental Modification Assessment may be provided by arelative but not a person legally responsible for the
participant.

» The services under this Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency Independent Agency - Non-habilitative service
Individual Independent Individual - Non-habilitative service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental Modification Assessment

Provider Category:
Agency
Provider Type:

Independent Agency - Non-habilitative service

Provider Qualifications
License (specify):

No licenseisrequired.
Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
« Complete al provider enrollment requirements,
« Be authorized to work in the United States;
* Not be a person legally responsible for to the participant;
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation;
« Ensure that all items and assistive equipment recommended or provided meet the applicable standards
of manufacture, design, and installation; and
« Obtain, at aminimum, three bids/cost proposals to ensure cost effectiveness.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every five years.

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 104 of 337

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Environmental M odification Assessment

Provider Category:
Individual
Provider Type:

Independent Individual - Non-habilitative service

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
« Complete al provider enrollment requirements,
* Be age 19 or older and authorized to work in the United States;
 Not be a person legally responsible for the participant;
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation;
« Ensure that all items and assistive equipment recommended or provided meet the applicable standards
of manufacture, design, and installation; and
« Obtain, at aminimum, three bids/cost proposals to ensure cost effectiveness.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 105 of 337

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Habilitative Community Inclusion

HCBS Taxonomy:

Category 1

04 Day Services

Category 2:

Category 3:

Service Definition (Scope):

Category 4:

Sub-Category 1.

04020 day habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Habilitative Community Inclusion is a habilitative service that provides formalized teaching, regularly scheduled
activities, and staff supports for the acquisition, retention, or improvement in self-help, behavioral skills, and
adaptive skills that enhance social development. Habilitative Community Inclusion primarily take place in the
community in anon-residential setting, separate from the participant’s residential setting or any facility owned or
leased, operated or controlled by aprovider. The majority of habilitation provided in a 35-hour week must occur in
community-integrated activities away from the participant’ s residential setting and provider facilities to work toward
an increased presence in one's community.

Habilitative activities are designed to foster greater independence, community networking, and personal choice.
Making connections with community members is the focus of this service, and participants receiving Habilitative
Community Inclusion are integrated into the community to the greatest extent possible. Participants may not perform
paid work activities or unpaid work activities in which others are typically paid, but may perform hobbiesin which
minimal money is received, or volunteer activities.

Habilitative Community Inclusion provides an opportunity for the participant to practice skills taught in therapies,
counseling sessions, or other settings to plan and participate in regularly scheduled community activities. Services
also include the provision of supplementary staffing necessary to meet the child’s exceptional care needsin aday
care setting.

Habilitative Community Inclusion includes habilitation in the use of the community’ s transportation system as well
as building and maintaining interpersonal relationships. Habilitative Community Inclusion may include facilitation
of inclusion of the participant within acommunity group or volunteer organization; opportunities for the participant
to join formal/informal associations and community groups; opportunities for inclusion in a broad range of
community settings including opportunities to pursue social and cultural interests, and choice making. Habilitative
Community Inclusion includes assistance with activities of daily living (ADL), health maintenance, supervision, and
protective oversight.

Individual programs must be specific and measurable and updated when not yielding progress. Data must be
analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Habilitative Community Inclusion may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* This service may be authorized in combination with any, or all, of the following servicesin the same service plan,
but the service may not be provided and billed for concurrently: Adult Day, Behavioral In-Home Habilitation,
Enclave, Habilitative Workshop, Medical In-Home Habilitation, Prevocational, and Supported Employment —
Follow-Along, and Supported Employment - Individual. Vocational Rehabilitation milestone services and
educational school hours are included within the weekly 35 hours. The total combined hours for these services may
not exceed aweekly amount of 35 hours. A week is defined as 12:00am Monday through 11:59pm Sunday.

» Participants receiving Habilitative Community Inclusion cannot receive Child Day Habilitation.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’s approved annual budget.

* Habilitative Community Inclusion is reimbursed at an hourly unit. The Habilitative Community Inclusion provider
is primarily in the community, providing a combination of habilitation, supports, protective oversight, and
supervision to bill in hourly units.

* Therate tier for this service is determined based upon needs identified in the Objective Assessment Process.

* Transportation required in the provision of Habilitative Community Inclusion isincluded in the rate. Non-medical
transportation to the site at which Habilitative Community Inclusion beginsis not included in the rate. Non-medical
transportation from the site at which Habilitative Community Inclusion endsis not included in the rate.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

* Habilitative Community Inclusion Services may be provided by arelative but not a person legally responsible for
the participant.

* This service must not overlap with, supplant, or duplicate other comparable services provided through Medicaid
State plan or HCBS Waiver service.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DD Agency
Individual Indpendent Individual - Habilitative Serivces

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Habilitative Community Inclusion

Provider Category:
Agency
Provider Type:

DD Agency
Provider Qualifications
License (specify):

No licenseisrequired.
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Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must:
« Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion
from an accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst aid;
¢ Beauthorized to work in the United States;
¢ Not be aperson legally responsible for the participant; and
¢ Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS, the provider screening and enrollment
vendor, to ensure revalidation is completed annually, and re-enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Habilitative Community Inclusion

Provider Category:
Individual
Provider Type:

Indpendent Individual - Habilitative Serivces

Provider Qualifications
License (specify):

No licenseisrequired.
Certificate (specify):

No certification is required.
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Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
e Complete al provider enrollment requirements;
» Have necessary education and experience, and provide evidence upon request:
0 Have aBachelor’s degree or equivalent coursework/training in: education, psychology, social
work, sociology, human services, or arelated field; OR
o Have four or more years of professional experience in the provision of habilitative services for
persons with intellectual or other developmental disabilities (IDD), or in habilitative program writing
and program data collection/analysis, or four or more years of life experience in teaching and supporting
an individual with IDD; OR
0 Have any combination of education and experience identified above equaling four years or more;
» Havetraining in the following areas, and provide evidence of current certificate of completion
from an accredited source, when applicable, or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst aid;
» Beage 19 or older and authorized to work in the United States;
* Not be a person legally responsible for the participant; and
« Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS, the provider screening and enrollment
vendor, to ensure revalidation is completed annually, and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:
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Habilitative Workshop

HCBS Taxonomy:
Category 1 Sub-Category 1.
04 Day Services 04020 day habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Habilitative Workshop is a habilitative service that offers habilitative activitiesin a provider owned or controlled
non-residential setting. Habilitative Workshop provides regularly scheduled activities, formalized training, and staff
supports for the acquisition, retention, or improvement in self-help, behavioral skills, and adaptive skills that
enhance social development. Habilitative Workshop activities assist in developing skills in performing activities of
daily living, and community living. Activities and environments are designed to foster the acquisition of skills,
building positive social behavior and interpersonal competence, greater independence and personal choice. This
serviceis provided to participants that do not have a specific employment goal, and are therefore not currently
seeking to join the general work force.

Habilitative Workshop focuses on enabling the participant to attain or maintain his or her maximum functional level
and must be coordinated with, but may not supplant, any physical, occupational, or speech therapieslisted in the
service plan. In addition, the services and supports may reinforce but not replace skills taught in therapy, counseling
sessions, or other settings. This service also includes the provision of personal care, health maintenance activities,
supervision and protective oversight.

Individual programs must be specific and measurable and updated when not yielding progress. Data must be
analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Habilitative Workshop may not be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* Thisservice may be authorized in combination with any, or al, of the following services in the same service plan,
but not during the same time period: Adult Day, Behavioral In-Home Habilitation, Enclave, Habilitative
Community Inclusion, Medical In-Home Habilitation, Prevocational, Supported Employment — Follow-Along, and
Supported Employment - Individual. Vocational Rehabilitation milestone services are included within the weekly 35
hours. The total combined hours for these services may not exceed a weekly amount of 35 hours. A week is defined
as 12:00 AM Monday through 11:59 PM Sunday.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’ s approved annual budget.

* Habilitative Workshop is reimbursed at an hourly unit. The Habilitative Workshop provider must be in the
workshop or community setting, providing a combination of habilitation, supports, protective oversight, and
supervision to be billed in hourly units.e Therate tier for this service is determined based upon needs identified in
the Objective Assessment Process.

* Transportation required in the provision of Habilitative Workshop isincluded in the rate. Non-medical
transportation to the site at which Habilitative Workshop beginsis not included in the rate. Non-medical
transportation from the site at which Habilitative Workshop endsis not included in the rate.

 This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

» This service shall not overlap with, supplant, or duplicate other comparable services provided through Medicaid
State Plan or HCBS Waiver services, or Vocational Rehabilitation programs.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Habilitative Workshop

Provider Category:
Agency
Provider Type:

DD Agency

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state |aws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Developmental Disabilities Services Act.
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Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must;
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion
from an accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst aid;
« Beauthorized to work in the United States;
* Not be aperson legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS, the provider screening and enrollment
vendor, to ensure revalidation is completed annually, and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Home Modifications

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Home Modifications are physical adaptations to the participant’s private home or to the family’s home, when living
with their family. Home modifications are necessary to ensure the health, welfare, and safety of the participant, or
necessary to enable the participant to function with greater independence in their own participant-directed private
home or in the family’s home, thereby decreasing their need for assistance from paid and natural supports because of
limitations due to disability.

Home Modifications are provided within the current foundation of the residence. Such modifications may include,
but are not limited to, the installation of ramps, widening of doorways, modification of bathroom facilities, or the
installation of specialized electric and plumbing systems necessary to accommodate the modifications. Adaptations
adding to the total square footage of the home are excluded except when necessary to complete an adaptation (e.g.,
in order to improve entrance/egress to a residence or to configure a bathroom to accommodate a wheelchair).
Approvable adaptations do not include adaptations or improvements to the home of general utility, and are not of
direct medical or remedia benefit to the participant. The participant’s home must not present a health and safety risk
to the participant other than what is corrected by the approved home adaptations. Home Modifications will not be
approved to adapt living arrangements for aresidence owned or leased, operated or controlled by a provider of
waiver services.

Home Modifications may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

» Home Modifications have a budget cap of $10,000 per five year period.

* A critical health or safety service regquest that exceeds the cap is subject to available waiver funding and approval
by DDD.

» DDD may require an on-site assessment of the environmental concern including an evaluation of functional
necessity with appropriate Medicaid enrolled professional providers. DDD may use athird party to assess the
proposed modification and need for the adaptation to ensure cost effectiveness and quality of product. This
assessment will be funded by the Environmental Modification Assessment service, and will be reimbursed
separately. The cost of the Environmental Modification Assessment is not included in the $10,000 budget cap for
Home Modification.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’ s approved annual budget.

* Proof of renter’ sinsurance or homeowner’ s insurance may be requested.

» Evidence of application to secure government-subsidized housing through U.S. Department of Housing and Urban
Development or other Economic Assistance programs may be requested.

* Providers shall not exceed their charges to the general public when billing the waiver. A provider who offersa
discount to certain individuals (for example, students, senior citizens, etc.) shall apply the same discount to the
participants who would otherwise qualify for the discount.

» Home Modifications may be provided by arelative but not a person legally responsible for the participant.

* The services under this Waiver are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with waiver objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person

Relative

[ Legal Guardian
Provider Specifications:
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Provider . .
Category Provider TypeTitle
Agen Independent Agency, Department of Education, Companiesfor Specialized Equipment, supplies, home
gency repair
Individual Independent Individual - Non-Habilitative

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home M odifications

Provider Category:

Agency
Provider Type:

Independent Agency, Department of Education, Companies for Specialized Equipment, supplies, home repair

Provider Qualifications
License (specify):

All general contractors or vendors must meet all applicable federal, state, and local laws and regulations,

including maintaining appropriate license.

Certificate (specify):

All general contractors or vendors must meet all applicable federal, state, and local laws and regulations,

including maintaining appropriate certifications.
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must ensure that all items and assistive equipment provided meet the
applicable standards of manufacture, design, and installation. Appropriately licensed/certified persons
shall make or oversee al modifications.

A provider of this service must:
« Complete al provider enrollment requirements,
* Be age 19 or older and authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home M odifications

Provider Category:
Individual
Provider Type:

Independent Individual - Non-Habilitative

Provider Qualifications
License (specify):

All general contractors or vendors must meet all applicable federal, state, and local laws and regulations,
including maintaining appropriate license.
Certificate (specify):

All general contractors or vendors must meet all applicable federal, state, and local laws and regulations,

including maintaining appropriate certifications.
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must ensure that all items and assistive equipment provided meet the
applicable standards of manufacture, design, and installation. Appropriately licensed/certified persons
shall make or oversee al modifications.

A provider of this service must:
« Complete al provider enrollment requirements,
* Be age 19 or older and authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Homemaker

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08050 homemaker
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4

Homemaker service is the performance of the general household activities, such as meal preparation, laundry
services, errands, and routine household care, when the participant regularly responsible for these activitiesis
temporarily absent or unable to manage the home and care for him or herself or othersin the home. This service does
not include direct care or supervision.

Homemaker may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

» Homemaker has an annual cap of 520 hours.

» Homemaker is available only to participants residing in their family homes.

» Homemaker cannot be provided to participants receiving Independent Living, Residential Habilitation, or
Therapeutic Residential Habilitation.

» Homemaker cannot duplicate or replace other supports available to the participant, including natural supports.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’ s approved annual budget.

» Homemaker is reimbursed at an hourly unit and the provider must use Electronic Visit Verification.

* Transportation is not included in the reimbursement rate.

» Homemaker cannot be provided by any individual independent provider or agency staff member who livesin the
same private residence as the participant, or is a person legally responsible for the participant.

* This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan or HCBS Waiver service.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
[ Provider managed
Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Independent I ndividual
Agency Independent Agency/Company

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Homemaker

Provider Category:
Individual
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Provider Type:

Independent Individual

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

No certificate is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
* Complete al provider enrollment requirements,
* Be age 19 or older and authorized to work in the United States;
* Not be an individual provider or agency staff member that livesin the same private residence as the
participant;
* Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Independent Agency/Company
Provider Qualifications

L icense (specify):

No licenseisrequired.
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Certificate (specify):

No certificate is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
e Complete al provider enrollment requirements,
 Be authorized to work in the United States;
* Not be anindividual provider or agency staff member that lives in the same private residence as the
participant;
« Not be a person legally responsible for the participant; and
« Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Hospital Support

HCBS Taxonomy:
Category 1 Sub-Category 1.
17 Other Services 17990 other
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Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Hospital Support isan individually tailored short-term non-habilitative service available only when a participant is
admitted to an in-patient, acute care hospital. Hospital Support includes habilitative strategies to maintain learned
skills, behavioral support, and assistance with activities of daily living to support the participant’s treatment and
recovery, and supervision.

The participant must have a documented critical health or safety concern requiring additional support such as:
1. Theinability to communicate or understand their medical condition or treatment, refusing medical tests or
treatment, or leaving their room or the hospital;

2. Theinability to follow physician orders, use the medical equipment deemed necessary by the physician, or
removing or interfering with a treatment or equipment necessary for treatment; or

3. A history of refusing medical treatment that may require sedation or intervention by hospital staff.

The provider must not provide any health maintenance activities, treatments, procedures, medication administration,
or practices that substitute for services required to be delivered by hospital staff. The provider must be within
immediate proximity of the participant to allow staff to provide habilitative support and supervision, and safety and
Security.

Hospital Support may not be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

* Hospital Support has a cap of five days, up to six hours per day, per hospital stay.

* Hospital Support is provided in alicensed in-patient, acute care hospital for participants with a current
authorization for Residential Habilitation or Therapeutic Residential Habilitation.

» The amount of authorized servicesis based on the participant’ s need as documented in the service plan, and is hot
limited by the amount approved for the participant’s annual budget.

* Hospital Support isreimbursed at an hourly rate. The provider must be physically present in the hospital with the
participant, providing service during awake hours, as documented in the service plan. The date the participant is
admitted to the hospital is not billable, and the date the participant is discharged is billable.

* Transportation is not included in the rate.

* Hospital Support may be provided by arelative but not a person legally responsible for the participant.

» Hospital Habilitation Services must not overlap with, supplant, or duplicate other services provided through the
Medicaid state Plan or HCBS Waiver services. This service cannot be provided in conjunction with any HCBS
waiver service.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative
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[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency DD Agency - Non-Habilitative service

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Hospital Support

Provider Category:
Agency
Provider Type:

DD Agency - Non-Habilitative service
Provider Qualifications
License (specify):

No licenseis required.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Devel opmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must:

» Meet and adhere to all applicable employment standards established by the hiring agency;

« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
« Be authorized to work in the United States;
« Not be a person legally responsible for the participant; and
« Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:
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The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

In-Home Residential Habilitation

HCBS Taxonomy:
Category 1: Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

In-Home Residential Habilitation service isindividually-tailored supports for awaiver participant that assists with
the acquisition, retention, or improvement in skills related to living in the community. These supports include
adaptive skill development, assistance with activities of daily living, habilitative community inclusion,
transportation, opportunities for practicing skills taught in therapies, counseling sessions, or other settings, social and
leisure skill development, that assist the participant to reside in the most integrated setting appropriate to his'her
needs. In-Home Residentia Habilitation includes personal care, protective oversight and supervision. This service
may be provided to individuals or groups of 2 based on the participants assessed need.

In-Home Residential Habilitation Service may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* This serviceis only available under this waiver for ninety days following the approval of this amendment, and at
such time this service will end and cannot be offered. In-Home Residential Habilitation service offered in this
waiver are available to current waiver participants only, until the waiver participant transitions to new services
offered under this waiver amendment. New waiver participants cannot choose In-Home Residential Habilitation
service and current waiver participants cannot choose this service at their next annual, semi-annual or specia ISP
meeting

* In-Home Residentia Habilitation service may be provided in the participant’ s home or integrated settings with
persons who do not have disabilities.

* This service cannot be provided in conjunction with Habilitative Community Inclusion and Adult Companion
service.

» The amount of prior authorized servicesis based on the participant’ s need as documented in the service plan, and
within the participant’ s approved annual budget.

* In-Home Residential Hahilitation serviceis reimbursed at an hourly rate.

* Transportation isincluded in the rate.

* In-Home Residential Habilitation service shall not overlap with, supplant, or duplicate other services provided
through the Medicaid state Plan or HCBS Waiver services.

» This service shall exclude any services available through public education programs funded under the Individuals
with Disabilities Education Act (IDEA). Thisincludes services not otherwise available through public education
programs in the participant’s local school district, including after school supervision and daytime services when
school ishot in session (i.e., summer breaks and/or scheduled school holidays, in-service days, etc.). Services cannot
be provided during the school hours set by the local school district for the participant. Regular school hours and
days apply for a child who receives home schooling.

* In-Home Residential Habilitation Service may be provided by arelative but not alegally responsible individual or
guardian.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency DD agency
Individual Independent Individual - Habilitative services

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: In-Home Residential Habilitation

Provider Category:
Agency
Provider Type:

DD agency

Provider Qualifications
License (specify):
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No licenseisrequired.
Certificate (specify):

Certification by the Division of Public Health in accordance with applicable state laws and regulations.
Neb. Rev. § 83-1201 through 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

The DD provider agency must be a Medicaid provider, and must comply with all applicable licensure
standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

The DD provider agency must adhere to standards, as described in the Division of Medicaid and Long-
Term Care Service Provider Agreement.

A provider delivering direct services and supports must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
« Be authorized to work in the United States;
* Not be alegally responsible individual or guardian;
* Not be an employee of DHHS; and
 Possess avalid driver’slicense and insurance as required by Nebraskalaw, if transportation is
provided.

The DD provider agency must have internet accessin all settings that are provider operated or controlled
for immediate adherence to applicable record-keeping and billing requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency staff in combination with designated provider enrollment broker.
Frequency of Verification:

Direct support staff background check compliance is verified through the annual or biennia survey
process. The provider enrollment broker ensures that revalidation of agency is completed every 5 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: In-Home Residential Habilitation

Provider Category:
Individual
Provider Type:

Independent Individual - Habilitative services

Provider Qualifications
L icense (specify):

No licenseis required.
Certificate (specify):
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No certification is required.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider as specified in the applicable Nebraska
Administrative Codes.

A provider of this service must:
e Complete al provider enrollment requirements,
« Have necessary education and experience, and provide evidence upon request:

0 Have aBachelor’ s degree or equivaent coursework/training in: education, psychology, social work,
sociology, human services, or arelated field; OR

0 Have four or more years of professional experience in the provision of habilitative services for
persons with intellectual or other developmental disabilities (IDD), or in habilitative program writing
and program data collection/analysis, or four or more years of life experience in teaching and supporting
an individual with IDD; OR

0 Have any combination of education and experience identified above equaling four years or more;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;

0 Cardiopulmonary resuscitation; and

o Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
« Not be alegally responsible individual or guardian;
« Not be an employee of DHHS; and
« Possess avalid driver' s license and insurance as required by Nebraska law, if transportation is
provided.

The provider must have internet access for immediate adherence to applicable record-keeping and
billing requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency staff in combination with designated provider enrollment broker.
Frequency of Verification:

Independent provider background check compliance is completed annually and the provider enrollment
broker ensures that revalidation is completed every 5 years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Independent Living

HCBS Taxonomy:
Category 1 Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Independent Living is provided in the participant’s private home and the community, not in aresidence owned or
leased, operated or controlled by a provider. The participant lives alone or with housemates and is responsible for
rent, utilities, and food.

Independent Living is ahabilitative service providing individually tailored intermittent supports for awaiver
participant, which assists with the acquisition, retention, or improvement in skills related to living in the community.
Independent Living includes adaptive skill development of daily living activities, such as personal grooming and
cleanliness, laundry, bed making and household chores, eating and the preparation of food, inclusive community
activities, transportation, and the social and leisure skill development necessary to enable the participant to livein
the most integrated setting appropriate to their needs. Providers of Independent Living generally do not perform
these activities for the participant, except when not performing the activities poses arisk to the participant’s health
and safety.

Individual habilitation programs must be specific and measurable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Independent Living may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* Independent Living is available for participants who are 19 years and older.

* Independent Living is provided in the participant’ s private home, not a provider operated or controlled residence.

* Independent Living may be provided to 1 or 2 participants, based on the participants assessed needs.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’s approved annual budget.

* Independent Living is provided to an awake participant who requires less than 24-hours of support aday. Personal
care activities that only require verbal cueing may be performed remotely, but cannot be performed in lieu of the
provision of habilitation and needed supervision. Personal care activities must be documented and accessible in the
state-mandated web-based case management system or submitted to the service coordinator and DDD at the
frequency approved in the service plan.

* Independent Living is reimbursed at an hourly rate and the provider must use Electronic Visit Verification.
Independent Living cannot exceed a weekly amount of 70 hours. A week is defined as 12:00am Monday through
11:59pm Sunday .

* Therate structure for this service is determined based on the group size. Group sizes of one, two, or three are based
on the participant’ s assessed needs.

» Participants receiving Independent Living cannot receive Behaviora In-Home Habilitation, Medical In-home
Habilitation, Residential Habilitation Continuous Home, Host Home, or Shared Living, Supported Family Living, or
Therapeutic Residential Habilitation.

» Participants receiving Independent Living cannot have an active service authorization for Respite.

* Transportation required in the provision of Independent Living isincluded in the rate. Non-medical transportation
to the site at which Independent Living beginsis not included in the rate. Non-medical transportation from the site at
which Independent Living endsis not included in the rate.

* Independent Living may be provided by arelative but not a person legally responsible for the participant.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

* This service must not overlap with, supplant, or duplicate other comparable services provided through Medicaid
State Plan or HCBS Waiver services.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Independent Individual - Habilitative Services
Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Independent Living

Provider Category:
Individual
Provider Type:
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Independent Individual - Habilitative Services

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
* Complete al provider enrollment requirements,
» Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst aid;
* Be age 19 or older and authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Independent Living

Provider Category:
Agency
Provider Type:

DD Agency

Provider Qualifications
L icense (specify):
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No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider delivering direct services and supports must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst ad;
« Be authorized to work in the United States;
« Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Medical In-Home Habilitation
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HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Medical In-Home Habilitation is a short-term habilitative service provided to waiver participants who have a chronic
or severe medical condition preventing full participation in community activities or employment opportunities, or
have recently been hospitalized and are continuing to recover in their residence, and their medical needs prevent
them from participating in community activities or employment opportunities. Medical In-Home Habilitation is
provided to participants who are unable to remain alone during the hours they would otherwise be away from their
residence.

Services are based on the current needs and capabilities of the participant, and based on discharge orders and
ongoing oversight by a Registered Nurse or higher medical degree employed by the DD provider. Medica In-Home
Habilitation includes adaptive skill development or refining of daily living activities, such as personal grooming and
cleanliness, laundry, bed making and household chores, and eating and the preparation of food. This service also
includes the provision of personal care, health maintenance activities, supervision, and protective oversight.

Individual habilitation programs must be specific and measurable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Medical In-Home Habilitation may not be self-directed.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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» Medical In-Home Habilitation must be provided in the participant’ s residence. The provider must be in the
residence with the participant, providing service during daytime hours, as documented in the service plan.

» Medical In-Home Habilitation may be authorized in combination with any, or al, of the following servicesin the
same service plan, but the services may not be provided and billed for concurrently: Adult Day, Habilitative
Community Inclusion, Habilitative Workshop, Behavioral In-Home Habilitation, Enclave, Prevocational, Supported
Employment — Follow-Along, and Supported Employment — Individual. Educational school hours and V ocational
Rehabilitation milestone hours are included within the weekly 35 hours. The total combined hours for these services
may not exceed aweekly amount of 35 hours. A week is defined as 12:00am Monday through 11:59pm Sunday.

» Medical In-Home Hahilitation is limited to 90 calendar days per occurrence. Additional occurrences must be
approved by DDD Central Office administration.

» Medical In-Home Hahilitation is only available to participants receiving Residential Habilitation.

» Medica In-Home Habilitation is not available to participants receiving Therapeutic Residential Habilitation,
Independent Living, or Supported Family Living.

» The amount of prior authorized servicesis based on the participant’s need as periodically assessed by the state
clinical team, and documented in the service plan, and within the participant’ s approved annual budget.

» Medica In-Home Hahilitation is reimbursed at an hourly unit and the provider must use Electronic Visit
Verification.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

* This service must not overlap with, supplant, or duplicate other comparable services provided through the waiver,
Medicaid State Plan services, or HCBS waiver service.

* The services under the Medicaid HCBS Comprehensive Devel opmental Disabilities Services Waiver are limited to
additional services not otherwise covered under the state plan, including EPSDT, but consistent with waiver
objectives of avoiding institutionalization.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Medical In-Home Habilitation

Provider Category:
Agency
Provider Type:

DD Agency

Provider Qualifications
L icense (specify):
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No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. 8883-
1201 - 83-1226 — Developmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider delivering direct services and supports must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst ad;
« Be authorized to work in the United States;
« Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Personal Emergency Response System (PERS)
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HCBS Taxonomy:
Category 1. Sub-Category 1.
14 Equipment, Technology, and Modifications 14010 personal emergency response system (PERS)
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

PERS is an electronic device which enables participants to secure help in an emergency. The participant may also
wear a portable PERS button to alow for mobility. The system is connected to the participant’ s telephone and
programmed to signal aresponse center once a PERS button is activated.

The provision of PERS includes:

1. Instruction to the participant about how to use the PERS device;

2. Obtaining the participant’s or authorized representative’ s signature verifying receipt of the PERS unit;

3. Ensuring that response to device signals (where appropriate to the device) will be provided 24 hours per day,
seven days per week;

4. Furnishing areplacement PERS unit when needed to the participant within 24 hours of notification of
malfunction of the original unit whileit isbeing repaired;

5. Updating alist of responder and contact names at a minimum semi-annually to ensure accurate and correct
information;

6. Ensuring monthly testing of the PERS unit; and

7. Furnishing ongoing assistance when needed to evaluate and adjust the PERS device or to instruct the
participant in the use of PERS devices, aswell asto provide for system performance checks.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

« Personal Emergency Response System (PERS) cannot be authorized for a participant who resides in aresidence
that is provider-owned, provider-operated or provider-controlled, unless atransition plan for the participant is
submitted, and outlines how PERS will assist the participant to move to aless restrictive setting within 6 months. If
there is no transition plan, PERS cannot be authorized for a participant receiving Continuous Residential
Habilitation, Host Home, or Shared Living.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’s approved annual budget.

» PERS isreimbursed as a monthly rental fee or as a one-time installation fee.

» This service shall not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan or HCBS Waiver service.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
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[l Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider TypeTitle

Agency Independent Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Personal Emergency Response System (PERS)

Provider Category:
Agency
Provider Type:

Independent Agency

Provider Qualifications
License (specify):

No licenseisrequired.
Certificate (specify):

No certificate is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

A provider of this service must ensure that all items and assistive equipment provided meet the
applicable standards of manufacture, design, and installation.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
 Be authorized to work in the United States;
* Not be a person legally responsible for the participant;
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation;
« Complete al provider enrollment requirements,
« Ensure response is provided 24 hours per day, seven days per week;
« Furnish replacement PERS unit within 24 hours of malfunction of original unit;
» Ensure monthly testing of PERS unit; and
» Update responder contacts semi-annually.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrolIment vendor.
Frequency of Verification:
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The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Supported Employment - Follow Along

HCBS Taxonomy:
Category 1: Sub-Category 1.
03 Supported Employment 03021 ongoing supported employment, individual
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Supported Employment — Follow-Along is one-to-one formalized intermittent teaching and supports to enable a
participant who is paid at or above the federal minimum wage to maintain employment in an integrated community
employment setting. Intermittent support may be provided on-site, remotely, and through phone calls between
provider staff and the participant’s employer staff, followed up with face-to-face contact with the participant to
reinforce and stabilize job placement. Services must be furnished consistent with the participant’s service plan.

Supported Employment — Follow-Along includes observation and monitoring of the participant at the work site a
minimum of twice a month to ascertain the success of the job placement and when needed, the provision of
habilitative short-term job skill teaching at the work site to help maintain employment. Supported Employment —
Follow-Along includes facilitation of natural supports at the work site and advocating with the participant, but only
with persons at the employment site (e.g., employers, co-workers, customers) and only for purposes directly related
to employment

A participant may receive Supported Employment — Follow-Along for working in an integrated community work
environment where more than half of other employees who work around the participant do not have disabilities.

Individual habilitation programs must be specific and measurable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Supported Employment — Follow-Along Services may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* This service may be authorized in combination with any, or all, of the following servicesin the same service plan,
but the services may not be provided and billed for concurrently: Adult Day, Behavioral In-Home Habilitation,
Habilitative Community Inclusion, Habilitative Workshop, Medical In-Home Habilitation, and Supported
Employment — Individual. Vocational Rehabilitation milestone hours are included within the weekly 35 hours. The
total combined hours for these services may not exceed aweekly amount of 35 hours. A week is defined as 12:00am
Monday through 11:59pm Sunday.
» Supported Employment — Follow-Along does not include activities taking place in agroup, i.e. work crews or
enclaves; public relations; community education; in-service meetings; staff development; department meetings; or
any other non-participant specific activities, such as ajob coach completing the work instead of the participant.
» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’ s approved annual budget.
» Supported Employment — Follow-Along is reimbursed at an hourly rate.
» Supported Employment — Follow-Along is limited to not more than 25 hours annually and must be a combination
of communication with the employer and face-to-face participant support.
* A provider of Supported Employment — Follow-Along cannot be the employer of the participant to whom they
provide Supported Employment — Follow-Along.
» Waiver funds cannot be used to compensate or supplement a participant’ s wages.
* Transportation required in the provision of Supported Employment — Follow-Along isincluded in the rate. Non-
medical transportation to the site at which Supported Employment — Follow-Along beginsis not included in the rate.
Non-medical transportation from the site where Supported Employment — Follow-Along ends is not included in the
rate.
» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.
» For each participant receiving this service, and on the wait list under a program funded under section 110 of the
Rehabilitation Act of 1973 (Vocational Rehabilitation Services), documentation must be maintained in the service
coordination file. Documentation must include that the participant is on the Vocational Rehabilitation Services wait
list, and the service is not available due to the program’ swait list.
» Federal financial participation must not be claimed for incentive payments, subsidies, or unrelated vocational
training expenses such as the following:

o Payments made to an employer to encourage or subsidize the employer's participation in a supported employment
program;

0 Payments passed through to users of supported employment programs; or

o Payments for training not directly related to a participant's supported employment program.
» Supported Employment — Follow-Along may be provided by arelative but not a person legally responsible for the
participant.
» This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan, HCBS Waiver service, or Vocational Rehabilitation.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Individual Independent Individual - Habilitative Services
Agency DD Agency
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Employment - Follow Along

Provider Category:
Individual
Provider Type:

Independent Individual - Habilitative Services

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
« Complete al provider enrollment requirements,
« Have necessary education and experience, and provide evidence upon request:

0 Have aBachelor’s degree or equivalent coursework/training in: education, psychology, social work,
sociology, human services, or arelated field; OR

0 Have four or more years of professional experience in the provision of habilitative services for
persons with intellectual or other developmental disabilities (IDD), or in habilitative program writing
and program data collection/analysis, or four or more years of life experience in teaching and supporting
an individual with IDD; OR

0 Have any combination of education and experience identified above equaling four years or more;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;

0 Cardiopulmonary resuscitation; and

0 Basicfirst ad;
* Be age 19 or older and authorized to work in the United States;
« Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications

Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:
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The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Employment - Follow Along

Provider Category:
Agency
Provider Type:

DD Agency
Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. §8883-
1201 - 83-1226 — Devel opmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system.

A provider delivering direct services and supports must:
» Meet and adhere to all applicable employment standards established by the hiring agency;
» Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst ad;
 Be authorized to work in the United States;
» Not be a person legally responsible for the participant; and
» Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Supported Family Living

HCBS Taxonomy:
Category 1. Sub-Category 1.
08 Home-Based Services 08010 home-based habilitation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Supported Family Living is provided to the participant in the participant’s private family home and the community,
not in a provider-owned or leased, operated or controlled setting. The participant lives with relatives in their private
family home.

Supported Family Living is a habilitative service providing individually tailored intermittent teaching and supports
to assist with the acquisition, retention, or improvement in skills related to living in the community. Supported
Family Living includes adaptive skill development of daily living activities, such as personal grooming and
cleanliness, laundry, bed making and household chores, eating and the preparation of food, inclusive community
activities, transportation, and the social and leisure skill development necessary to enable the participant to livein
the most integrated setting appropriate to their needs. Providers of Supported Family Living generally do not
perform these activities for the participant, except when not performing the activities poses arisk to the participant’s
health and safety.

Individual habilitation programs must be specific and measurable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Supported Family Living may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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» Supported Family Living is provided to an awake participant who requires less than 24-hours of support a day.
Personal care activities that only require verbal cueing may be performed remotely, but cannot be performedin lieu
of the provision of habilitation and needed supervision. Personal care activities must be documented and accessible
in the state-mandated web-based case management system or submitted to the service coordinator and DDD at the
frequency approved in the service plan.

» Supported Family Living may be provided to one, two, or three participants, based on the participants’ assessed
needs.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’s approved annual budget.

» Supported Family Living isreimbursed at an hourly rate and the provider must use Electronic Visit Verification.
Supported Family Living cannot exceed aweekly amount of 70 hours. A week is defined as 12:00am M onday
through 11:59pm Sunday.

* Therate structure for this service is determined based on the group size. Group sizes of one, two, or three are based
on the participant’ s assessed needs.

» Participants receiving Supported Family Living cannot receive Behavioral In-Home Habilitation, Independent
Living, or Medical In-home Habilitation.

» Participants receiving Supported Family Living cannot receive Residential Habilitation Continuous Home daily
rate, Host Home daily rate, or Shared Living daily rate on the same day.

» Participants receiving Supported Family Living cannot receive Therapeutic Residential Habilitation daily rate on
the same day.

* Transportation required in the provision of Supported Family Living isincluded in the rate. Non-medical
transportation to the site at which Supported Family Living beginsis not included in the rate. Non-medical
transportation from the site at which Supported Family Living endsis not included in the rate.

» Supported Family Living may be provided by arelative but not a person legally responsible for the participant.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

* This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan or HCBS Waiver services.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[] L egally Responsible Person
Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Independent Agency — Habilitative Services
Individual Independent Individual - Habilitative Services
Agency DD Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Family Living

Provider Category:
Agency
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Provider Type:

Independent Agency — Habilitative Services
Provider Qualifications
L icense (specify):

In accordance with 391 NAC Children’s Services Licensing or 474 NAC Socia Services for Families,
Children, and Y outh.

Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:
» Meet and adhere to all applicable employment standards established by the hiring agency;

» Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable, or upon request:

0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
 Be authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every 5 years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Family Living

Provider Category:
Individual
Provider Type:

Independent Individual - Habilitative Services
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Provider Qualifications
License (specify):

No licenseisrequired.
Certificate (specify):

No certification is required.
Other Standard (specify):

All providers of waiver services must be a Medicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technology needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider of this service must:

« Complete al provider enrollment requirements,

» Have necessary education and experience, and provide evidence upon regquest:
0 Have aBachelor’'s degree or equivalent coursework/training in: education, psychology, socia work,

sociology, human services, or arelated field; OR
0 Have four or more years of professional experience in the provision of habilitative services for

persons with intellectual or other developmental disabilities (IDD), or in habilitative program writing

and program data collection/analysis, or four or more years of life experience in teaching and supporting

an individual with IDD; OR
0 Have any combination of education and experience identified above equaling four years or more;

« Havetraining in the following areas, and provide evidence of current certificate of completion from an

accredited source, when applicable, or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst ad;

* Be age 19 or older and authorized to work in the United States;

« Not be a person legally responsible for the participant; and

* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and

applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation of provider is completed annually and re-enrollment is completed every
fiveyears.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Supported Family Living

Provider Category:
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Agency
Provider Type:

DD Agency
Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

Certification by DHHS in accordance with applicable state laws and regulations. Neb. Rev. Stat. §8883-
1201 - 83-1226 — Devel opmental Disabilities Services Act.

Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system and electronic visit verification.

A provider delivering direct services and supports must:
» Meet and adhere to all applicable employment standards established by the hiring agency;
» Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Cardiopulmonary resuscitation; and
0 Basicfirst ad;
 Be authorized to work in the United States;
» Not be a person legally responsible for the participant; and
» Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of agency is completed annually and re-
enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
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Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
ServiceTitle:

Therapeutic Residential Habilitation

HCBS Taxonomy:

Category 1

02 Round-the-Clock Services

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1.

02011 group living, residential habilitation

Sub-Category 2:

Sub-Category 3:

Sub-Category 4
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Therapeutic Residential Habilitation is a continuous all-inclusive habilitative service designed specifically for
participants living with co-occurring disorders of developmental disabilities (DD) with severe mental illness (SMI).
Theintent of Therapeutic Residential Habilitation is to assist participants in gaining the life skills needed to
transition to the least restrictive settings and services in the community.

Therapeutic Residential Habilitation is delivered under the direction of a supervising mental health practitioner. The
provider must employ alicensed board-certified Psychiatrist and one of the following: Licensed Independent Health
Practitioner (LIMHP), aClinical Psychologist, or an Advanced Practice Registered Nurse (APRN) who specializes
in psychiatric mental health to oversee the delivery of Therapeutic Residential Habilitation by unlicensed direct
support professionals.

Therapeutic Residential Habilitation is delivered by agency provider shift staff in a provider-owned or leased,
operated or controlled residential setting and in avariety of placesin the community. Habilitative supports are
offered in community settings, private businesses, and in non-residential settings owned or leased, operated or
controlled by a provider where persons without disabilities are employed, socialize, volunteer, and participate in
community organizations. Therapeutic Residential Habilitation consists of individually tailored continuous supports
to assist with the acquisition, retention, or improvement of skills not yet mastered which will lead to more
independence for the participant and reduce dependence on waiver services.

Therapeutic Residential Habilitation includes an individualized therapeutic habilitation plan that addresses the co-
occurring conditions, adaptive skill development of daily living activities, inclusive community activities,
transportation, and the social and leisure skill development necessary to enable the participant to take part in the
most integrated services appropriate to their needs.

Habilitative supports are designed to foster greater independence, community living and participation, and personal
choice. Making connections in the community is a strong component of this service, and includes habilitation in the
use of the community’ s transportation system as well as building and maintaining interpersonal and community
relationships. Participants may perform hobbies in which minimal money is received or perform volunteer activities.
Participants who meet the qualifications may perform sub-minimum wage activities to foster the acquisition of
genera skills. This service also includes the provision of personal care, health maintenance activities, supervision,
and protective oversight.

Individualized habilitative supports for participants receiving Therapeutic Residential Habilitation should reinforce
but not replace skills taught in therapy, counseling, education settings, or treatment sessions. Skills taught may
include, but are not limited to, disability-focused and person-centered treatments and therapies, education and
treatments regarding substance use, gender-responsive treatments, trauma-informed treatments, family systems, and
cultural-specific dynamics, based on the participant’ s needs and documented in the service plan.

Individual habilitation programs must be specific and measureable and updated when not yielding progress. Data
must be analyzed at least monthly to determine the effectiveness of the programming and to identify trends. Monthly
summary reports on progress or lack of progress must be made available in the state-mandated web-based case
management system.

Therapeutic Residential Habilitation may not be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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* Therapeutic Residential Habilitation must meet all federa standards for home and community-based settings.
Community integration, to the greatest extent possible for the participant, must be documented and provided in
accordance with the participant’s service plan.

* Therapeutic Residential Habilitation may be provided to no more than six participants in the same residential
setting. Four or more participants residing in the residence at the same time requires licensure as a Center for persons
with Developmenta Disabilities.

» The amount of prior authorized servicesis based on the participant’s need as documented in the service plan, and
within the participant’ s approved annual budget.

» Therapeutic Residential Habilitation is an all-inclusive continuous service reimbursed at adaily rate. The daily rate
includes person-centered, individualized habilitation, transportation, intensive behavioral supports, ongoing safety
supervision, and ongoing clinical supports. The provider must be with the participant, providing a combination of
habilitation, supports, protective oversight, and supervision for aminimum of ten hoursin a 24-hour period 12:00am
- 11:59pm for the provider to bill adaily rate. When the provider is with the participant, providing a combination of
habilitation, supports, protective oversight, and supervision for less than ten hoursin a 24-hour period, the provider
may bill ¥z of the daily rate.

» Consultative Assessment is hot available to participants receiving Therapeutic Residential Habilitation. The
components of Consultative Assessment are provided through the ongoing clinical supportsincluded in the
Therapeutic Residential Habilitation.

» Participants receiving Therapeutic Residential Habilitation cannot receive Adult Day, Behavioral In-Home
Habilitation, Child Day Habilitation, Enclave, Habilitative Community Inclusion, Medical In-Home Habilitation,
Prevocational, Supported Employment — Follow-Along, or Supported Employment — Individual.

* Participants receiving Therapeutic Residential Habilitation cannot receive Residential Habilitation Continuous
Home, Host Home, or the Shared Living options.

* Participants receiving Therapeutic Residential Habilitation cannot receive Independent Living or Supported Family
Living on the same day.

* Respite is not available to participants receiving Therapeutic Residential Habilitation.

* Transportation required in the provision of Therapeutic Residential Habilitation isincluded in the rate. Non-
medical transportation to the site at which Therapeutic Residential Habilitation beginsisincluded in the rate. Non-
medical transportation from the site at which Therapeutic Residential Habilitation endsisincluded in the rate.

» Therate tiers for this service are determined based upon needs identified in the Objective Assessment Process.

» This service cannot be provided during school hours set by the local school district for the participant. This
limitation includes any, and all public education programs funded under the Individual s with Disabilities Education
Act (IDEA). Regular school hours and days apply for a child who receives home schooling.

» Therapeutic Residential Habilitation cannot overlap with, replace, or duplicate other similar services provided
through Medicaid, including EPSDT, and is consistent with waiver objectives of avoiding institutionalization.

* Payments for Therapeutic Rehabilitation services are not made for room and board, the cost of setting maintenance,
and upkeep and improvement.

» When a participant no longer receives services with one agency and moves to another agency in the same 24-hour
period, each agency will be paid ¥ of the daily rate.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Agency DD Agency
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Therapeutic Residential Habilitation

Provider Category:
Agency
Provider Type:

DD Agency
Provider Qualifications
L icense (specify):

A license isrequired for each setting with four or more participants. Title 175 Nebraska Administrative
Code Hedlth Care Facilities and Services Licensure. The provider must employ alicensed board-
certified Psychiatrist and/or an Advanced Practice Registered Nurse (APRN) who specializesin
psychiatric mental health. Title 172 Nebraska Administrative Code Professional and Occupational
Licensure. In addition to required licensure, the Psychiatrist and/or APRN must:

* Have provided services for no lessthan 2 years and isin good standing;

* Provide behavioral-based training to the participant in regard to their diagnosis; and

« Provide status reports bi-annually in aformat defined by DDD.

Certificate (specify):
Certification by DHHS in accordance with applicable state |aws and regulations. Neb. Rev. Stat. 8883-

1201 - 83-1226 — Devel opmental Disabilities Services Act.
Other Standard (specify):
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A provider of this service must be accredited as an Integrated Developmental Disabilities/Persons with
Severe and Persistent Mental I1Iness rehabilitation center by the Commission on Accreditation of
Rehabilitation Facilities (CARF). Therapeutic Residential Habilitation providers must complete the
process of full accreditation within six months of original start date of certification.

All agency providers of waiver services must be aMedicaid provider, and must comply with all
applicable licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All agency providers of waiver services must adhere to standards as described in the Division of
Medicaid and Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

Agency provider employees delivering direct services and supports must:
* Meet and adhere to all applicable employment standards established by the hiring agency;
« Havetraining in the following areas, and provide evidence of current certificate of completion from an
accredited source, when applicable or upon request:
0 Abuse, neglect, and exploitation and state law reporting requirements and prevention;
0 Mental Health first aide or Mental Health Triage training;
0 Pro-Act (Professional Assault Crisis Training);
0 Behaviora Support Plans;
0 Cardiopulmonary resuscitation; and
o Basicfirst aid;
 Be authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is verified through the annual or biennial DD certification survey process. The
provider screening and enrollment vendor ensures revalidation of the agency is completed annually and
re-enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:
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Transitional Services

HCBS Taxonomy:
Category 1 Sub-Category 1.
16 Community Transition Services 16010 community transition services
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Transitional Services are services and household set-up expenses not otherwise provided through this waiver or
through the Medicaid State Plan that enables a participant to have opportunities for full membership in home and
community based services.

Transitional Services are non-recurring basic household set-up expenses needed for participants transitioning from a
Nebraska institution to a private residence that remove the identified barriers or risks for the success of the

transition. Facilities considered institutions for Transitional Services are: Intermediate Care Facilities for individuals
with Developmental Disabilities (ICF/DD), Nursing Homes, and Institutions for Mental Disease. Transitional
Services may include essential furniture, furnishings, household supplies, security deposits, basic utility (i.e., water,
gas, and electricity) fees or deposits, or moving expenses. Funds may not be used to pay arental deposit or rent.
Transitional Services may be approved when the participant does not have the funds to purchase the item or service
or the item or service is not available through another source, including relatives, friends, or any other source.
Transitional Services will not be approved for aresidence that is owned or leased by a provider of waiver services.

Transitional Services may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

* Transitional Services have a participant budget cap of $1,500. A critical health or safety service request that
exceeds the limit is subject to available waiver funding and approval by DDD Central Office.

» The amount of prior authorized servicesis based on the participant’ s need as documented in the service plan, and
within the participant’ s approved annual budget.

 Transitional Services are authorized for direct reimbursement to the vendor.

» Medicaid funds may not be used to pay rent.

» An application must be submitted to DHHS-CFS Economic Support Unit for assistance prior to utilization of this
service.

» Transitional Services cannot be used for personal care items (toiletries or things used for daily hygiene), food, or
clothing, or items and services which are not essential to supporting the move or ensuring a successful transition.

* Providers shall not exceed their charges to the general public when billing the waiver. A provider who offersa
discount to certain individuals (for example, students, senior citizens, etc.) shall apply the same discount to the
participants who would otherwise qualify for the discount.

» This service shall not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan, HCBS Waiver service, or Money Follows the Person.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
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Provider managed

Specify whether the service may be provided by (check each that applies):
[] L egally Responsible Person
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Independent Atency/Company - Non-Habilitative
Individual Independent Individual - Non-Habilitative

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transitional Services

Provider Category:
Agency
Provider Type:

Independent Atency/Company - Non-Habilitative

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

No certificate is required.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
e Complete al provider enrollment requirements,
» Be authorized to work in the United States;
« Not be a person legally responsible for the participant; and
« Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:
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The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enrollment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transitional Services

Provider Category:
Individual
Provider Type:

Independent Individual - Non-Habilitative

Provider Qualifications
L icense (specify):

No licenseisrequired.
Certificate (specify):

No certificate is required.
Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:
» Complete al provider enrollment requirements,
* Be age 19 or older and authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
Transportation
HCBS Taxonomy:
Category 1. Sub-Category 1.
15 Non-Medical Transportation 15010 non-medical transportation
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4 Sub-Category 4:

Transportation is a service designed to foster greater independence and personal choice. Transportation enables
participants to gain access to waiver services, community activities, and resources, as specified by the participant’s
service plan. Transportation services are not intended to replace formal or informal transportation options, like the
use of natural supports.

Transportation may be self-directed.
Specify applicable (if any) limitson the amount, frequency, or duration of this service:

 This service does not include transportation to medical appointments that is available under the Medicaid State
plan or other federal and state transportation programs.

* This service does not include transportation to the site at which Child Day Habilitation begins and from the site at
which Child Day Habilitation ends and is the primary caregiver’s responsibility.

 Transportation is provided for awaiver participant to get to and from alocation only using the most direct route.
» The amount of prior authorized services is based on the participant’ s need as documented in the service plan, and
within the participant’ s approved annual budget.

 Transportation is reimbursed per mile or cost of a bus pass.

 Transportation may be provided by arelative but not alegally responsible individual or guardian of the
participant.

» Agency provider mileage rate shall not exceed the rate of reimbursement pursuant to Neb. Rev. Stat. 881-1176
multiplied by three.

* Individual provider mileage rate shall be paid at the mileage rate of reimbursement pursuant to Neb. Rev. Stat.
§81-1176.

» The public transportation rate shall not exceed purchase price by the general public.

» This service shall not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan or HCBS Waiver service.
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Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Per son
Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Agency - Public Service Commission Exempt Transportation Provider
Individual Individual - Individual Tranportation Provider

Agency Agency - Certified Commerical Carrier/Common Carrier

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Agency - Public Service Commission Exempt Transportation Provider
Provider Qualifications

L icense (specify):

Provider must have avalid driver's license. Neb. Rev. Stat. 860-434.
Certificate (specify):

No certification isrequired. Neb. Rev. Stat. §§75-301 - 322, 291 NAC 3-002
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:

« Complete al provider enrollment requirements,

« Ensure drivers possess a current and valid driver's license;

« Maintain the minimum vehicle insurance coverage as required by state law;

« Ensure drivers have not had his/her driver/chauffeur's license revoked within the past three years;
* Meet and adhere to all applicable employment standards established by the hiring agency; and

* Be age 19 or older and authorized to work in the United States.

The provider must have internet access for immediate adherence to applicable record-keeping and
billing requirements.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual
Provider Type:

Individua - Individual Tranportation Provider
Provider Qualifications

L icense (specify):

Provider must have avalid driver'slicense. Neb. Rev. Stat. §60-484
Certificate (specify):

No certificate is required.
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:

« Complete al provider enrollment requirements,

« Ensure drivers possess a current and valid driver's license;

« Maintain the minimum vehicle insurance coverage as required by state law;

« Ensure drivers have not had his/her driver/chauffeur's license revoked within the past three years;
* Be age 19 or older and authorized to work in the United States; and

 Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Agency
Provider Type:

Agency - Certified Commerical Carrier/Common Carrier

Provider Qualifications
License (specify):

Provider must have avalid driver's license. Neb. Rev. Stat. 860-434.
Certificate (specify):

Certificate of Authority issued by the Nebraska Public Service Commission. Neb. Rev. Stat. §8§75-301 -

322
Other Standard (specify):
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All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

All providers of waiver services must have computer skills and access to the technol ogy needed to
navigate the state-mandated web-based case management system.

A provider of this service must:

« Complete al provider enrollment requirements,

« Ensure drivers possess a current and valid driver's license;

« Maintain the minimum vehicle insurance coverage as required by state law;

« Ensure drivers have not had his/her driver/chauffeur's license revoked within the past three years
* Meet and adhere to all applicable employment standards established by the hiring agency; and

* Be age 19 or older and authorized to work in the United States.

Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Vehicle Modifications

HCBS Taxonomy:
Category 1 Sub-Category 1.
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Service Definition (Scope):
Category 4 Sub-Category 4:

Vehicle Modifications are adaptations or aterations to an automobile or van that is the participant’s primary means
of transportation in order to accommodate the special needs of the participant. Vehicle Modifications are specified
by the service plan as necessary to enable the participant to integrate more fully into the community and to ensure
the health, welfare and safety of the participant.

The following are specifically excluded:

1. Adaptations or improvements to the vehicle that are of general utility, and are not of direct medical or remedial
benefit to the participant.

2. Purchase or lease of avehicle.

3. Purchase of existing adaptations or adaptations in process.

4. Regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of the modifications.
5. Adaptations to automobiles or vans owned or leased, operated or controlled by providers of waiver services.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

* Vehicle Modifications have a budget cap of $10,000 per five year period.

* A critical health or safety service request exceeding the cap is subject to available waiver funding and approval by
DDD Central Office.

» DDD Central Office may require an on-site assessment of the environmental concern including an evaluation of
functional necessity with appropriate Medicaid enrolled professional providers. DDD may use athird party to assess
the proposed modification and need for the modification to ensure cost effectiveness and quality of product. This
assessment will be funded by the Environmental Modification Assessment service, and will be reimbursed
separately. The cost of the Environmental Modification Assessment is not included in the $10,000 budget cap for
Vehicle Modifications.

» The amount of prior authorized services is based on the participant’ s need as documented in the service plan, and
within the participant’ s approved annual budget.

* Proof of vehicle insurance may be requested.

* Providers must not exceed their charges to the public when billing the waiver. A provider who offers a discount to
certain individuals (for example, students, senior citizens, etc.) must apply the same discount to the participants who
would otherwise qualify for the discount.

* When the vehicleisleased, the modification is transferrable to the next vehicle.

 This service must not overlap with, supplant, or duplicate other comparable services provided through the
Medicaid State Plan or HCBS Waiver service.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
[ Retative

[] Legal Guardian
Provider Specifications:

Provider . .
Category Provider TypeTitle

Agen Independent Agency/Business; Department of Education Vocational Rehabilitation Assistive Technology
gency Partnership; Companiesfor Specialized Equipment; Businesses for Vehicle adaptions.
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:

Independent Agency/Business, Department of Education Vocational Rehabilitation Assistive Technology
Partnership; Companies for Specialized Equipment; Businesses for V ehicle adaptions.
Provider Qualifications

L icense (specify):

All vendors must meet all applicable federal, state, and local laws and regulations, including maintaining
appropriate license.

Certificate (specify):

All vendors must meet all applicable federal, state, and local laws and regulations, including maintaining
appropriate certifications.

Other Standard (specify):

All providers of waiver services must be aMedicaid provider, and must comply with all applicable
licensure standards, Titles of the Nebraska Administrative Code, and Nebraska State Statutes.

All providers of waiver services must adhere to standards as described in the Division of Medicaid and
Long-Term Care Service Provider Agreement.

A provider of this service must ensure that all items and assistive equipment provided meet the
applicable standards of manufacture, design, and installation. Appropriately licensed/certified persons
shall make or oversee al modifications.

A provider of this service must:
e Complete al provider enrollment requirements,
 Be authorized to work in the United States;
» Not be a person legally responsible for the participant; and
* Not be an employee of DHHS, unless approved by DHHS as compliant with DHHS policy and
applicable law and regulation.
Verification of Provider Qualifications
Entity Responsible for Verification:

DHHS agency personnel in combination with designated provider screening and enrollment vendor.
Frequency of Verification:

The program compliance is completed annually by DHHS and the provider screening and enrollment
vendor, to ensure revalidation is completed annually and re-enroliment is completed every five years.

Appendix C: Participant Services
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C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

[ Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[] Asan administrative activity. Complete item C-1-c.
[ Asaprimary care case management system service under a concurrent managed care authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Service Coordination to waiver participantsis provided by the Nebraska Department of Health and Human Services
Division of Developmental Disabilities.

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® ves Criminal history and/or background investigationsare required.
Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that mandatory

investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon request through the Medicaid or the operating agency (if applicable):
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The requirement of obtaining background and/or criminal history is outlined in Neb. Rev. Statute 83-1217(9) and
below. In thiswaiver, DDD uses the term “background checks’ to refer to criminal history investigations,
background investigations, and abuse and other registry screenings.

a) The types of positions for which such investigations must be conducted: The background checks are conducted by
DHHS personnel or avendor under contract with DHHS, upon arequest initiated by an independent provider or
certified DD agency. All waiver providers who will provide direct contact services and supports, and any household
member of an independent provider or agency-associated individual contracted provider, when services will be
provided in the provider’s home, undergo the background checks. Certified DD agency providers must complete
annual background checks on each employee or contractor associated with the DD agency that has direct contact
with participants served by the agency. Initial background checks must be initiated by certified DD agency providers
within ten calendar days of their employment and annually thereafter to verify a staff person or associated individual
contracted provider is not on the background check and registry lists. Employees who provide direct support
services may not work alone with participants until the results of the background checks are reviewed by the
provider.

b) The scope of such investigations: The state and federal registry checks consist of areview of the following:
NDEN - Nebraska Data Exchange Network for state and federal law enforcement history.

SOR - Nebraska State Patrol Sex Offender Registry.

DHHS APS and CPS Central Registries for any substantiated reports of adult or child exploitation, neglect, and
abuse (physical, verbal, psychological or sexual), and when applicable, verification from other states they have lived
in of their criminal history including any APS/CPS registry information from the other states.

OIG LEIE - Office of Inspector General List of Excluded Individuals and Entities.

SAM - System for Award Management, formerly the Excluded Parties List System (EPLS).

SSDMF - Socia Security Death Master File.

NPPES - National Plan and Provider Enumeration System.

MCSIS - Medicaid and CHIP Information Sharing System.

PECOS - Provider Enrollment, Chain, and Ownership System.

SAVE - Systematic Alien Verification for Entitlements Program.

NMEP - Nebraskalist of excluded parties.

¢) The process for ensuring mandatory investigations have been conducted: On-site surveys, or certification review
activities, conducted annually or biennially by DHHS personnel ensure required background checks have been
conducted by the DD agency provider. Provider management personnel are interviewed and a sample of recordsis
reviewed to confirm background checks were completed on all employee and associated individual contracted
providers. In addition, DHHS personnel review documentation of provider hiring decisions to verify adherenceto
applicable state regulations. Annual or biennial on-site certification review activities are the same activities and the
frequency is based on the provider’s certification status, which is either a one-year certification or atwo-year
certification. In addition, DHHS personnel review records to ensure certified providers are in compliance with state
laws applying to using non-licensed persons providing medications and providing non-complex nursing
interventions as delegated through the Nurse Practice Act to ensure their competency.

Background checks are completed initially for each individual independent provider who has direct contact with
participants as a part of the Medicaid enrollment process and are completed prior to an approval and authorization to
deliver waiver services. Background checks are completed annually for each individual independent provider who
has direct contact with participants. Independent provider background check compliance is completed annually and
the provider screening and enrollment vendor ensures revalidation is completed annually and re-enrollment is
completed every five years.

Once the background checks are completed on potential independent providers, the contracted vendor notifies
DHHS personnel by e-mail and electronically transfers the enrollment data. The vendor will notify DHHS when a
potential provider fails a screening or background check and designated DHHS personnel will issue adenial letter to
the potential provider. The electronic enrollment data contains the verification and dates the abuse registry checks
were completed and is stored in perpetuity.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):
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O No. The state does not conduct abuse registry screening.

® Yes The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):
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In thiswaiver, DDD uses the term “background checks’ to refer to criminal history investigations, background
investigations, and abuse and other registry screenings.

a) The entity (entities) responsible for maintaining the abuse registry: The DHHS Adult Protective Services (APS)
and Child Protective Services (CPS) Central Registries are maintained by employees of DHHS.

b) The types of positions for which abuse registry screenings must be conducted: State service coordination
employees and all waiver providers who will provide direct contact services and supports, and any household
member of an independent provider or agency-associated individual contracted provider when services will be
provided in the provider’s home undergo the background checks listed in C-2-a above and the following registry
checks:

* SOR - Nebraska State Patrol Sex Offender Registry

* DHHS APS and CPS Central Registries for any substantiated reports of adult or child exploitation, neglect, and
abuse (physical, verbal, psychological or sexual), and when applicable, verification from other states they have lived
in of their criminal history including any APS/CPS registry information from the other states

The annual background checks are conducted by DHHS personnel or a vendor under contract with DHHS, upon a
reguest initiated by an independent provider or certified DD agency. Initial background checks must be initiated by
certified DD agency providers within ten calendar days of their employment and annually thereafter to verify a staff
person or associated individual contracted provider is not on the background check and registry lists. Employees
who provide direct support services must not work alone with participants until the results of the background checks
are reviewed by the provider. Background checks on state service coordination employees are completed prior to the
first day of employment.

¢) The process for ensuring mandatory screenings has been conducted: On-site surveys, or certification review
activities, conducted annually or biennially by DHHS personnel ensure required background checks have been
conducted by the DD agency provider. Provider management personnel are interviewed and a sample of recordsis
reviewed to confirm background checks were completed on all employee and associated individual contracted
providers. In addition, DHHS personnel review documentation of provider hiring decisions to verify adherence to
applicable state regulations. Annual or biennial on-site certification review activities are the same activities and the
frequency is based on the provider’s certification status, which is either a one-year certification or atwo-year
certification. In addition, DHHS personnel review records to ensure certified providers are in compliance with state
laws applying to using non-licensed persons providing medications and providing non-complex nursing
interventions as delegated through the Nurse Practice Act to ensure their competency.

Background checks are completed initially for each individual independent provider who has direct contact with
participants as a part of the Medicaid enrollment process and are completed prior to an approval and authorization to
deliver waiver services. Background checks are completed annually for each individual independent provider who
has direct contact with participants. Independent provider background check compliance is completed annually and
the provider screening and enrollment vendor ensures revalidation is completed annually and re-enrollment is
completed every five years.

Once the background checks are completed on potential providers, the contracted vendor notifies DHHS personnel
by e-mail and electronically transfers the enrollment data. The vendor will notify DHHS when a potential provider
failsacrimina history investigation, background investigation, or abuse and other registry screenings, and
designated DHHS personnel will issue adenial letter to the potential provider. The electronic enrollment data
contains the verification and dates the background checks were completed and is stored in perpetuity. A provider
agreement is not issued prior to completion of the criminal history investigations, background investigations, and
abuse and other registry screenings.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one:
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® No. Home and community-based services under thiswaiver are not provided in facilities subject to
§1616(e) of the Act.

O Yes Homeand community-based servicesare provided in facilities subject to 81616(e) of the Act. The
standar dsthat apply to each type of facility where waiver servicesare provided are availableto CMS
upon request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly responsible individual is
any person who has a duty under state law to care for another person and typically includes: (@) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individuals for furnishing personal careor similar
Services.

O Yes The state makes payment to legally responsible individuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[ saf-directed

[] Agency-operated

e. Other State Palicies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

O The gtate does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guar dian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to

ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

®© Relatives/legal guar dians may be paid for providing waiver serviceswhenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.
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Specify the controls that are employed to ensure that payments are made only for services rendered.
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A legally appointed guardian and alegally responsible relative of awaiver participant cannot provide servicesto a
waiver participant. A legally responsible relative is the parent of aminor child or the spouse of the waiver
participant.

Non-legally responsible participant relatives may provide services. Any potential provider meeting general and
specific service standards has the right to be a provider. Non-legally responsible participant relatives may provide
services as specified in the service definitions, scope, and limitations in accordance with provider standards outlined
in Appendix C-1/C-3. The services non-legally responsible participant relative providers may provide include:
Assistive Technology, Consultative Assessment, Environmental Modification Assessment, Habilitative Community
Inclusion, Home Modifications, Homemaker, Independent Living, Respite, Supported Employment — Follow-Along,
Supported Employment — Individual, Supported Family Living, Transitional, and Transportation.

Provider agencies may hire participant relatives to provide waiver services when the relative is qualified and trained
to provide the service in accordance with provider standards outlined in Appendix C-1/C-3. Provider agencies must
provide supervision and oversight of employees and ensure claims are submitted only for services rendered and for
the services, activities, and supports specified in the service plan.

The State makes payment to non-legally responsible participant relatives when it is determined the provider meets
and maintains all standards and requirements outlined in applicable state regulations.

Payment to any non-legally responsible participant relative provider must only be made when the service provided is
not a function the relative would normally provide for the participant without charge as a matter of coursein the
usual relationship among family members; and, the service would otherwise need to be provided by a qualified
provider. The provision of services by the non-legally responsible participant relative is determined through
documented team discussion during the planning process, on a case-by-case situation by the participant’s service
plan team. The provision of servicesis monitored by the participant’s state DDD service coordination personnel.
Service coordination personnel monitor, at aminimum on a quarterly basis, services are furnished and paid as
specified in the service plan.

To ensure the provision of servicesisin the best interest of the participant, the service plan must be developed and
monitored by a service coordinator without a conflict of interest to the relative provider, and the plan must document
services do not duplicate similar services, natural supports, or services otherwise available to the participant.

Designated DDD personnel ensure payments are made only for services rendered by prior authorizing all services
based on the participant’s needs and by reviewing submitted billing documentation.

Determination the above circumstances apply is determined by the participant and their team and verified during
enroliment of the potential independent provider.

The State does not make payments to members of the participant’simmediate household for home modifications,
respite, and homemaker services; to alegally responsible relative or guardian; or for activities or supervision for
which a payment is made by a source other than Medicaid.

There are no additional limitations on the amount of services just because the provider isarelative.

Waiver services are not intended to duplicate or replace other services or supports (paid or unpaid) which are
available to the participant.

The following controls are employed in the state-mandated web-based case management system to ensure payments
are made only for services rendered:

 The need for the service is documented in the service plan;

» The provider isaMedicaid provider and enrolled prior to the delivery of waiver services;

* DHHS personnel have prior authorized each waiver service to be delivered;

« At the time services are delivered, documentation is completed by the provider to support the delivery of the
service, such as, but not limited to electronic recording of timein and time out and habilitation data;

« A claim and when applicable, supporting documentation, is electronically submitted to DHHS for approval and
processing;
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» An Explanation of Payment isissued electronically; and
« Editsare in place in the electronic systems.

O other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

All willing and qualified providers have the opportunity to enroll aswaiver service providers. DD waiver services are
provided by agencies, which successfully completed an enrollment process through DHHS and through the contracted
enrollment provider broker.

The enrollment and certification requirements and procedures, and established timeframes are readily available to
prospective DD agency providers on the DHHS public website.

Information for becoming an independent provider can be obtained from the waiver participant or DHHS personnel as
well as on the DHHS public website.

Separate Agency Provider Orientation and Independent Provider Orientation are offered monthly and presented by DDD
Centra Office.

The participant interviews the potential provider to determine whether the provider will meet their needs. The potential
provider isreferred to DHHS personnel for enroliment. All willing and qualified independent providers can enroll.

DHHS personnel and a vendor under contract with DHHS are responsible for enrolling independent providers as waiver
providers. Within two business days of receipt of areferral, DHHS personnel enter the referral into the provider data
management system for the enrollment process. An application number needed for access to the vendor web portal for
enrollment is generated and areferral packet is sent to the potential provider. The referral packet includes billing
information, the MC-19 Service Provider Agreement, an application number, and instructions on how to use the
contracted vendor’s web portal to enroll. The referral cover letter advises the potential provider of the need to provide
verification from other states they have lived in of their criminal history including any APS/CPS registry information
from the other states. Verifications of education/experience, CPR/First Aid, proof of age and adriver’slicense (as
applicable) are also required. The completed MC-19 and all verifications, including out of state background checks must
be uploaded into the vendor’ s web portal before the provider can enroll. The potential provider completes the enrolIment
process with the contracted vendor on line or, when requested, on paper. The vendor natifies the referring DHHS
personnel by e-mail and electronically transfers the enrollment datato DHHS. Within ten business days, DHHS personnel
notify the prospective independent service provider and complete the approval process.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:
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a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

A.1 Percent of new enrolled certified providersreviewed that met provider standards,
as specified in the waiver, prior to providing waiver services. N=Number of new
enrolled certified providersreviewed that met provider standards, as specified in the

waiver, prior to providing waiver services. D=# of new enrolled certified providers
reviewed that are providing waiver services.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
interval with
+/- 5% margin
of error
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and

Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
Sub-State Entit Quarter
[ Other
Specify:
[] Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance M easure:

A.2 Percent of enrolled certified providers providing waiver servicesthat met

provider standards as specified in thewaiver at certification review. N = #enrolled

certified providers providing waiver servicesthat met provider standards, as

specified in the waiver, at certification review; Denominator = # enrolled certified

providers providing waiver servicesthat had a certification review.

Data Sour ce (Select one):
Record reviews, off-site
If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):
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(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
interval with
+/- 5% margin
of error
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

[] Continuously and Ongoing

[ Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance M easure:

B.1 Per cent of new enrolled non-licensed,non-cert providersthat initially met rg'd
provider standards,specified in the waiver,prior to providing wvr svcs. N=# new
enrolled non-licensed,non-cert providersthat initially met provider

standar ds,specified in the waiver,prior to providing wvr services. D=# new enrolled
non-licensed,non-cert providersreviewed that had 1st auth for wvr svcs.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
Electronic database

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
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95%
confidence
interval with
+/- 5% margin
of error

Specify:

L other LI Annually [ stratified
Describe Group:

Continuously and [] Other
Ongoing Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly

[ sub-state Entity

Quarterly

] Other
Specify:

[] Annually

[] Continuously and Ongoing

[ Other
Specify:
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Performance Measure;
B.2. Percent of enrolled non-licensed, non-certified providers providing waiver srvs
that met provider standards as specified in the waiver at annual screening. N= # of

enrolled non-licensed, non-certified providers providing waiver srvsthat met
provider standards as specified in thewaiver at annual review; D= # of enrolled non-
licensed, non-certified providersthat had an annual screening.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
interval with
+/- 5% margin
of error
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

[ Other
Specify:

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training is
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

C.1 % of certified providersthat are providing waiver srvsfor the approved wvr who
met thetraining requirements, as specified in stateregs, at their cert review. N: # of
certified prvdrsthat are providing wvr servicesfor the approved wvr who met the

training requirements, as specified in stateregulations, at their certification review.
D: # of certified prvdrswho had their cert review

Data Sour ce (Select one):
Training verification records
If 'Other' is selected, specify:
Electronic database

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%
confidence
interval with
+/- 5% margin
of error
[] Other [ Annually [ Stratified
Specify:

Describe Group:

Continuously and [ Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency LI weekly
[] Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[ Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

C.2. % of enrolled non-licensed, non-certified prvdrsthat are providing wvr srvsfor
the approved waiver who met thetraining requirements, as specified in stateregs, at
their annual review. N: # of enrolled non-lic, non-cert prvdrsthat are providing wvr
srvsfor the approved wvr who met thetraining requirements... D: # of non-lic, non-
cert prvdrsthat had their annual review...

Data Sour ce (Select one):
Training verification records
If 'Other’ is selected, specify:

Electronic database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid
Agency

L1 weekly

L1 100% Review

[] Operating Agency

[] Monthly

L essthan 100%
Review

[ Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval =

Confidence
Interval=95%
confidence
interval with
+/- 5% margin
of error

[ Other
Specify:

[] Annually

[ stratified
Describe Group:

Continuously and

] Other
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Ongoing

Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

[ Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The state demonstrates it has designed and implemented an adequate system for assuring all waiver services are
provided by qualified providers.

Activities for the determination of compliance with the above sub-assurances and performance measures are
completed by DHHS personnel and a vendor under contract with DHHS.

The sample size for thisreview is determined by the calculation tool provided by Raosoft, Inc.
(http:/Aww .raosoft.com/samplesize.html) assuming a 95% confidence level, a 5% margin of error, and a
response distribution of 50%.

Monitoring of the delivery of servicesis conducted by the Service Coordinator, with input from the participant
and representative, when applicable.

Enrollment of qualified providersis completed by DHHS personnel and the contracted vendor. DHHS has the
ultimate responsibility for enrolling qualified providers and the execution of Medicaid provider agreements. Each
DD agency provider is certified prior to delivering waiver servicesin accordance with state regulations and re-
certified annually or biennially, based on the provider’s certification status.

All providers of waiver services must be Medicaid providers, as described in the Title 471 regulations, and adhere
to the same general conditions and standards. The provider screening and enrollment vendor ensures revalidation
is completed annually and re-enrollment is completed every five years.

Failure to meet the regulatory requirements may result in termination or suspension of the provider agreement.
Signing the provider agreement does not constitute employment.

Once DHHS approves the provider (Medicaid provider agreement and authorizations in place), web-based
training for the provider is available, based on the provider type (independent or agency) and service type. Once
enrolled, each independent provider of participant directed servicesistrained and directed by the waiver
participant.

The CBS QI committee meets quarterly and reviews the CBS Quarterly QI Report. Recommendations are made
for action by appropriate parties, including DDD management, members of the committee, and other DHHS
personnel. The QI activities of DDD and results of reports are communicated by DHHS to provider organizations,
the DDD Advisory Committee, the Nebraska DD Council, and to participants, families, and other interested
parties. See Appendix H for additional information on the State’s QI strategies.

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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A number of activities and processes at both the local and state levels have been developed to discover whether
the Qualified Providers waiver assurance is being met, to remediate identified problems, and to carry out quality
improvement. These processes and activities generate information, which is aggregated and analyzed to measure
the overall system performance.

The quality management strategies for addressing individual problems related to qualified providersis completed
at theloca level.

When an issue with performance of an independent provider isidentified, a plan to address the issue may be
discussed by the Service Coordinator with the participant, depending on the issues needing to be addressed, and
documented by the Service Coordinator. The participant may address the provider or may ask their Service
Coordinator to assist in addressing the concerns or issues with the provider. The Service Coordinator will follow
up with the participant or on behalf of the participant until the issue is resolved. The issue, discussion, and
resolution are documented and retained in the state-mandated web-based case management system.

The Service Coordinator is responsible for facilitation and development of the service plan and then monitoring
the implementation of each service plan in its entirety quarterly in addition to the ongoing monitoring of the
service plan, which may involve specific areas of the service plan within each monitoring session. The
monitoring data are documented and retained in the state-mandated web-based case management system.

Monitoring mechanisms include:

1. A review of al components of the service plan to ensure delivery of services as specified by the service plan;
2. Initiation of any action necessary to ensure the delivery of services and progress toward achieving outcomes.
Necessary action includes reconvening the team when a change in the service plan is necessary; and

3. A semi-annual review of the service plan by the Service Coordinator and the service plan team. The team
reviews progress, implementation of the service plan, and the need for any revisions to the service plan.

Waiver participants may ask for assistance from their Service Coordinator in communicating to their independent
providers their expectations, compliments, areas needing improvement, concerns, unacceptable practices, etc. The
Service Coordinator may increase monitoring activities, participate in discussions with the participant and
provider, provide talking points, facilitate revisions to the service plan, or, upon direction from the participant,
terminate the authorizations for that provider.

When a pattern of inappropriate or inaccurate claims is detected, areferral is made to the DHHS Program
Integrity Unit.

The quality management strategies for reviewing qualified providers are completed at the state level. The CBS QI
Committee meets on a quarterly basis, reviews aggregate data for local, district, or statewide monitoring and
certification to identify trends related to specific independent and agency providers, and recommends resol ution
or changes to support service improvement.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency

LI Weekly

[] Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[] Other
Specify:

[] Annually
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Responsible Party(check each that applies): Fr equenc;(/ctr)]i;(cjka i:ﬁ?;g?:g;?;;d analysis

Continuously and Ongoing

[ Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .
® No

oYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.

® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect

when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

[ Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
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Furnish the information specified above.
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a) The waiver servicesto which the limit to the prospective budget amount applies: The state has devel oped and
implemented a methodology to determine a specific budget amount uniquely assigned to each waiver
participant. The assigned budget amount constitutes alimit on the overall amount of services, which may be
authorized in the service plan. The limit on the maximum dollar amount of waiver services for each specific
participant isindividually objectively assessed and is aredlistic estimate of the expected amount of services
waiver participants are likely to require. The individual budget amount (IBA) isthe total annual funding
amount available to the participant per their waiver year and is determined by DDD personnel. The assigned
amount is determined before the devel opment of the participant’s service plan. The process for the
determination of the individual budget amount is described in a printable public guidance document posted on
the DDD public web page, and is available in printed format at local offices. Each participant’ s budget amount
and specific IBA isnot disclosed as part of public inspection.

b) The basis of the limit, including its basisin historical expenditure/utilization patterns and, as applicable, the
processes and methodol ogies used to determine the amount of the limit to which a participant's services are
subject: The determination of prospective individual budget amounts for participants is determined using the
‘Objective Assessment Process or OAP as stated in statute and regulations. Funding is assigned based on an
objective assessment of each person’s abilities, to provide for equitable distribution of funding based on each
person’ s assessed needs. Geographic factors do not affect the budget amount and the participant location is not
factored into the objective assessment process.

The assessment to ascertain each participant’s skills, abilities, and needs is the Inventory for Client and Agency
Planning (ICAP). DDD personnel completes the | CAP assessment with input from the participant’ s teachers,
para-educators, family members, and provider staff, as appropriate, as well as areview of substantiating
documentation to support tabulated responses. Substantiating documentation includes but is not limited to
medical reports, psychological evaluations, critical incident data, and programmatic data. The completed ICAP
assessment is submitted to the DDD Central Office whereit is electronically entered to determine the overall
score. The objective assessment process is completed for persons new to services and every two years
thereafter.

The participant's service coordinator isinformed of the prospective IBA and shares this amount with the
participant at the time of initiation of DD waiver services and in the development of the service plan viathe
service budget authorizations.

¢) How the limit will be adjusted over the course of the waiver period: The prospective individua budget
amount is adjusted during the period the waiver isin effect. The limit will be adjusted to take into account cost
increases, and the methodology will be periodically re-evaluated in light of changesin utilization patterns or
other factors. The participant’s IBA will be adjusted when the two-year ICAP assessment scoreresultsin a
change in the level of service need or sooner when anew ICAP was required by changes in the participant’s
health and welfare needs.

d) Provisions for adjusting or making exceptions to the maximum annual budget based on participant health
and welfare needs or other factors specified by the state: An ICAP is completed every two years, or sooner to
address concerns in changes in a participant’ s health and welfare needs, and as approved by the DDD Central
Office. The IBA is adjusted based on the result of the ICAP score. Completion of an ICAP may be requested
sooner when awaiver participant’s needs have changed and cannot be safely met with funding solely based on
the current prospective IBA. Based on input from the participant, provider, and guardian, when applicable, the
team may submit aclinical rationale and supporting documentation to request anew |CAP.

Alternative compliance to the funding tier may be requested when awaiver participant’s needs cannot be safely
met with funding solely based on the ICAP score. Service coordination personnel complete risk screens related
to Health, Physical Nutritional Management or Enteral Feeding (as applicable), Spine and Gait, and Behavioral
needs. Based on input from the participant, provider, and guardian, when applicable, the team may submit a
rationale for consideration to aternative compliance to the participant’s ICAP score and identified tier level. A
clinical review will be completed based on the alternative compliance request.

€) The safeguards in effect when the amount of the limit is insufficient to meet a participant's needs: The State
has established the following safeguards to avoid an adverse impact on the participant:
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« Additional requests for services would be evaluated by DDD Central Office to determine whether thereisa
critical health or safety need and if so, would be approved based on available waiver funding. When no
additional waiver funding is available, that is the expenditures have exceeded cost neutrality for the waiver, the
following safeguards would be applied;

* The participant is assisted in locating and obtaining other non-waiver servicesto assist in meeting their needs;
or

* The participant may be referred to apply for another waiver to accommodate the participant’s needs.

f) How participants are notified of the amount of the limit: Participants are notified in writing by DDD
personnel of their individual budget amount as well as the dollar limits of waiver services at the time of
initiation of DD waiver services and in the development of the service plan viaa new individual budget
amount. The written notice is mailed and includes hearing rights information.

[] Budget Limitsby Level of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[ Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

See Attachment #2 of thiswaiver renewal for additional information.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan, hereafter referred to as service plan.

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):
[ Registered nurse, licensed to practicein the state

[] Licensed practical or vocational nurse, acting within the scope of practice under state law
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[ Licensed physician (M.D. or D.O)
[] Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:

In thiswaiver, “participant” means the individual receiving waiver services and any person legally authorized to act
on behalf of the participant.

Developmental Disabilities (DD) Service Coordination is responsible to coordinate and oversee the delivery of
effective services for participants through assessment, service plan development, referral, and monitoring activities.
A Service Coordinator, utilizing the team process, coordinates related activities to help a participant obtain needed
habilitation services, medical, social, vocational rehabilitation services, educational providers, or other programs and
services. The Service Coordinator may make referrals to providers for needed services and schedul e appointments
for the participant. The Service Coordinator completes monitoring and follow-up activities with the participant,
family members, providers, or other entities to ensure the service plan is effectively implemented and adequately
addresses the needs of the participant, and whether there are changes in the needs or status of the participant
warranting to make necessary adjustments in the service plan and service arrangements with providers. The Service
Coordinator serves as aliaison for the participant with service providers and the community. DD Service
Coordination is provided as Targeted Case Management under the Medicaid State Plan.

The qualifications of a Service Coordinator are:

1. Bachelor’'s Degree in: education, psychology, social work, sociology, human services, or arelated field.

2. Experience in services or programs for persons with intellectual or other developmental disabilities.

3. Ability to: mobilize resources to meet participant needs; communicate effectively to exchange information;

devel op working relationships with participants, their families, interdisciplinary team members, agency
representatives, independent providers, and advocates or advocacy groups; analyze behavioral and habilitative data;
monitor services and supports provided; apply Department of Health and Human Services (DHHS) program rules,
policies, and procedures; and organize, evaluate and address program/operational data.

4. Knowledge of: current practices in the field of community-based services for persons with intellectual disabilities
and other developmental disabilities; person-centered planning; Americans with Disability Act (ADA) standards;
self-direction; community integration; the principles of social role valorization; provision of habilitation services;
positive behavioral supports; and, statutes and regulations pertaining to delivery of services for participants.

5. Knowledge of: program resources/services available in Nebraska for persons with intellectual and other
developmental disabilities; the objectives, philosophies, and functions of the Division of Developmental Disabilities
(DDD); regulations governing the authorization, delivery of, and payment of community-based developmental
disabilities services; Department of Education regulations; Vocational Rehabilitation services; State statutes
regarding persons with disabilities; and DHHS programs, such as Protection and Safety and economic assistance
programs.

[] Social Worker
Foecify qualifications:

[ Other
Soecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: vice Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:
® Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who is included in the process.

The participant's service coordinator provides support to the participant to actively lead in the devel opment of their
service plan. The participant also has the option to direct their service coordinator to facilitate the service plan
development meeting so the participant may actively participate as a team member.

a) The supports and written information which are made availabl e to the participant to direct and be actively engaged in
the service plan development process: Prior to the service plan meeting(s), the service coordinator works with the
participant to coordinate invitations for their service plan meetings, dates, times, and locations. The process of
coordinating invitations includes the participant’ s input for who to invite, times and locations of convenience to the
participant, and the inclusion of remote meetings when feasible to enhance full and active engagement for al.

Service planning teams are comprised of people who care about and know the participant. The development processis a
collaborative process between the participant, service coordinator, and people chosen by the participant. The process
provides necessary information and support to ensure the participant directs the process to the maximum extent possible,
and is enabled to make informed choices and decisions. It reflects cultural considerations and communication needs of
the participant. The participant is present, is encouraged and assisted to participate in every aspect of their service
planning as fully asthey are able and choose to do so.

The participant, Service Coordinator, service provider(s), and other persons chosen by the participant (e.g. advocates,
family members, and friends) participate in the service plan process or parts of the service plan process. Written
information available for review prior to the development meeting includes available DD services, the DD Policy
Manual, and fact sheet for NE Medicaid HCBS Waivers developed by DDD Central Office, assessments to identify
needs, personal goals, service preferences, and identification of health and safety risks. Team members support the
participant to have the life they want by discussing and reviewing with the participant: supporting documents;
communicating objections to the service plan; approving the service plan by signing the service plan; and approving
changes or modifications to the service plan or support documents throughout the year, when needed.

b) The participant's authority to determine who isincluded in the process: Personsinvolved in the planning process will
be determined by the participant, but must at least include the participant, representatives of their prospective DD
provider(s), and the Service Coordinator. The participant may raise an objection to a particular provider representative
and the service plan team must attempt to accommodate the objection while allowing participation by provider
representatives.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to devel op the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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a) Who devel ops the plan, who participates in the process, and the timing of the plan:

Persons eligible for waiver services have a service plan developed prior to the authorization of the initial service package
and annually thereafter. Service planning beginsimmediately following approval of the waiver slot with an Individual
Family Meeting (IFM) with the participant. The purpose of this pre-service planning meeting isto gather information
about what isimportant to and for the participant and what supports they need to be safe and healthy while leading the
life of their choosing. This meeting is also the opportunity for the Service Coordinator to explain the participant’s
individual budget amount and the available service array, including provider options. After the IFM is held, the team
meets to devel op the service plan. This person-centered plan isindividually tailored to address the unique preferences and
needs of the participant. The purpose of the annual service plan meeting is to determine waiver and non-waiver services,
interventions, strategies, and supports to be provided to assist the participant to achieve their plan for the future, or
personal goals.

Membersin the planning process are determined by the participant but must at least include the participant, the Service
Coordinator, and DD agency provider representatives when agency-directed services are provided or independent
providers when self-directed services are provided. The Service Coordinator is responsible for scheduling concurrent
remote and/or in-person service plan meetings, coordinating, and documenting the service plan meetings, and facilitating
the participation of all team members by request of the participant. The Service Coordinator €elicits and records facts and
information from other team members, advocates with the participant, encourages team members to explore differences,
and discovers areas of agreement so consensus can be reached. The Service Coordinator documents the service plan and
the specific responsibilities of each team member with regard to implementation of services, supports, and strategies, and
adheres to the electronic processes for service plan development and authorization. Meetings are scheduled at atime and
place which accommodates the needs of the participant. Dates for regularly scheduled service plan mesetings are
scheduled well in advance to assure attendance by all team members. The participant or any other team member of the
interdisciplinary team may request ateam meeting at any time.

Each participant also directs, with supports as needed, their semi-annual service plan meeting, which is held remotely and
in-person when feasible. The purpose of the semi-annual service plan meeting is to review the implementation of the
annual service plan; document the participant's future plans and personal goals; explore how the team can assist the
participant to achieve those goals; determine information needed to develop appropriate supports for achieving the
participant’s future plans; assign responsibility for gathering information; and review any other issues impacting the
participant's life.

b) The types of assessments which are conducted to support the service plan development process, including securing
information about participant needs, preferences, goals and health status: The service plan must identify the needs, goals
and preferences of the participant and specify how those needs, goals and preferences will be addressed. In order to
accomplish that, assessments to evaluate the participant’ s strengths, capacities and areas needing growth to support the
service plan development are determined by the team. These may include, but are not limited to, the Inventory for Client
and Agency Planning (ICAP), psychiatric reports, psychological reports and assessments conducted by the provider to
further their knowledge of the participant’s skills and abilities (e.g., vocational, medication administration, home living
skills, communicative intent of behavior, etc.).

Health and welfare is addressed through a variety of assessments which may be completed by the provider, service
coordinator, the Education System, and Medical Professionals. Assessments include, but are not limited to, the ICF/DD
institutional level of care assessment, multidisciplinary reports, Individual Education Plan reports, medical evaluations,
health screens, health assessments, and incident reports.

¢) How the participant isinformed of the services available under the waiver: The participant isinformed of available
services under the waiver prior to the initial plan development and annually thereafter at the IFM meeting.

Additionally, materias, such as the Participant Guide for Self-Direction, is provided by the Service Coordinator to the
participant about services offered under the waiver program; the participant rights and obligations; due process rights;
providers roles and responsihilities; for applicable participant-directed service options - how to hire, fire and direct
providers; and claims review and verification processes. The written materials are provided to each participant and
include an introduction to services; the roles and responsibilities of the participant, service coordination, and provider;
and service definitions. The information also includes information about rights, responsibilities, and risks; developing a
service plan; finding providers, resources of approved and available providers; hiring providers; training providers,
working with providers; personal safety; and reviewing the service plan; the standards and qualifications providers are
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expected to meet; an introduction for providers, standards for specific services; and information on authorization and
billing.

General information regarding service planning and service options are also available on the DHHS public website,
within the Division of Developmental Disabilities tab, and by contacting DD Central Office. However, the primary
source of information for participants and familiesis received directly from service coordination, both verbally and in the
written form described above prior to entry into the waiver services.

d) How the plan development process ensures the service plan addresses participant goals, needs (including health care
needs), and preferences. Prior to waiver entrance, the participant and an interdisciplinary team develop a detailed annual
service plan through assessment, discussion, consensus, and assignment of responsibilities. This must include
identification of services and supports to be provided under the waiver program, as well as services and supports to be
provided by other non-Medicaid resources. The annual plan includes, as appropriate:

» Employment goals and strategies when the youth is at |east 16 years of age;
» Medical information;
* Nutritional considerations;
« As applicable, physical nutritional management plans;
« As applicable, adaptive devices, including support and protective devices;
« Physical and nutritional supports;
» Medical conditions and known alergies;
» Medications;
* Rights and rights restrictions;
* Legal needs;
* Finances;
« [dentification of basic and other needs, which include:
o Physical survival
o Physical comfort
0 Emoational well-being/happiness and personal satisfaction
0 Personal independence and self-care;
* Review of critical incidents and action needed or already taken to reduce risk of future critical incidents;
* Requested service(s);
« |dentification of current providers and a plan to locate needed provider(s), when applicable;
« Description and schedule of strategies, services, and supports to be provided, taking into consideration the participant’s
personal and career goals and identified needs;
« |dentification of the prospective budget amount and the projected monthly cost/utilization of the services and supports
to be provided, as well as services and supports to be provided by other non-DD funded resources; and
« Back-up plan, for each participant-directed service, in the event participant-directed services can’t be provided or aren’t
provided as scheduled. Back-up staff must be chosen by the participant, documented in the participant’ s service plan, and
must meet all provider qualifications.

The service plan must identify the needs and personal preferences of the participant and specify how those needs and
personal preferences will be addressed. This must include identification of services and supports to be provided under the
waiver program, as well as services and supports to be provided by other non-Medicaid resources. The service plan
indicates how the participant and team believe the plan will meet health and saf ety needs of the participant. These needs
may be met by a combination of DD agency services/supports, self-directed supports, natural supports, services/supports
from other DHHS programs and other services/supports from other non-Medicaid sources. If it is determined the needs
cannot be met under the current plan without posing athreat to the health and safety of the participant, the participant and
team will re-consider the appropriateness of the service array and funding source. This may require referral to other
services or programs and the development of an alternate plan.

€) How waiver and other services are coordinated: Coordination of waiver services includes documentation, referral, and
follow-up. The Service Coordinator is responsible for coordination and oversight of the delivery of effective services for
participants through assessment, service plan development, referral, and monitoring activities. The participant determines
the level of coordination desired. The Service Coordinator provides information about referrals and resources to the
participant. The Service Coordinator may make direct referrals and coordinate related activities to help a participant
obtain needed habilitation services, medical, social, employment, educational providers, or other programs and services.
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The Service Coordinator makes referrals to prospective providers selected by the participant for needed services and may
schedule appointments for the participant.

The Service Coordinator completes service reviews and follow-up activities with the participant, providers, or other
entities to ensure the service plan is effectively implemented and adequately addresses the needs of the participant, and
whether there are changes in the needs or status of the participant which warrant making necessary adjustmentsin the
service plan and service arrangements with providers. When requested, the Service Coordinator may serve as aliaison for
the participant with the service provider and the community.

f) How the plan development process provides for the assignment of responsibilities to implement and monitor the plan:
The service plan document identifies the services and supports, schedule of delivery of services and supports, and
responsibilities to implement the plan. The Service Coordination Supervisor reviews the service plan to ensure it
addresses the participant’ s goals, needs (including health care needs), and preferences by reviewing and approving a
stratified sample of annual service plans and annual budgets.

DD agency provider representatives and the participant’ s independent providers must participate in the devel opment of
the service plan and take the necessary steps to ensure the service plan documents the team review, discussions, and
decisions. The participant may choose not to invite their independent providers to the service plan meeting, but then takes
on the responsibility to communicate their applicable services and supports, schedule of delivery of services and supports,
and providers' responsibilities to implement the plan to the independent providers following each service plan meeting.
The Service Coordinator is responsible for reviewing the implementation of the plan by observing and documenting
observations on the service review form. Service reviews are completed quarterly within the calendar year, and are
scheduled at the discretion of the Service Coordinator. The Service Coordinator may complete service reviews: in the
environment where waiver services are provided when there are reports of abuse or neglect, health and safety concerns; at
the request of the participant or other team member; when a participant is moving into a different provider owned or
leased, operated or controlled residential setting prior to them moving in; or any other time when the Service Coordinator
determinesit is necessary to monitor the service delivery.

g) How and when the plan is updated, including when the participant's needs change: At a minimum, the team comes
together annually to develop the service plan, and semi-annually to review the service plan. The service plan is updated
during the semi-annual service plan meeting. When circumstances occur or needs change, the service plan may be
updated following discussion and agreement via an in-person, electronic, or written communication. DDD does not
utilize temporary or interim service plans; any changes to the service plan are done formally and with full team
participation.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 190 of 337

Assessment is required at least annually in conjunction with development of the service plan to identify the preferences,
skills, and needs of the participant.

Strategies are devel oped by the team to address areas of risk identified through the assessment process.

The Service Coordinator is responsible for including the following in every service plan:

« A description and schedule of waiver services and supports to be provided, taking into consideration the participant’s
goals, preferences and identified needs;

* Theidentified provider(s);

« A back-up plan, in the event services can’t be provided or aren’t provided as scheduled. Back-up staff must be chosen
by the participant, documented in the participant’s service plan, and must meet all provider qualifications. Back-up plans
may include atemporary increase in natural supports, hiring additional on-call providers, etc.;

» Documentation of how the team believes the plan will meet the health and safety needs of the participant. These needs
may be met by a combination of agency and participant-directed services, supports, and strategies; natural supports; or
services and supports from non-Medicaid programs.

Further assessment may be required based on the outcome of initial assessment. When the team identifies an elevated risk
to the participant’ s health and welfare due to a medical condition, or problem behavior, additional steps must be taken to
address behavioral or medical risk.

When the team has attempted to manage a behavior unsuccessfully or feel they don’'t have the information necessary to
develop an appropriate behavior support plan, it may be appropriate to utilize Consultative Assessment, defined in
Appendix C1/C3 of thiswaiver. The DDD Crisis Stabilization Team (CST) may also be requested to provide consultation
and recommendations when the service plan team’ s attempts to support the behavior have been unsuccessful or when
there are concerns with unresolved medical issues.

The primary intent of Consultative Assessment and support from the CST isto help the CST team understand the
variables, which could increase risk so the service plan team can incorporate these into a habilitative behavior support
plan and safety plan to reduce risk.

Should a participant be identified as having high-risk health care needs, either at entry to the DDD program or at any time
during services, the need for increased support to safeguard the participant’s well-being will be determined by designated
clinical personnel at DDD Central Office. A referral is completed by the participant’s service plan team, which may
include the participant’ s physician, to assist the team in planning, as a guide in giving adequate consideration to health
and medical factors, or at the request of DDD Central Office. If additional services are requested to support health and
welfare, DDD Central Office may choose to assign a DDD Program Specialist RN to conduct aformal health assessment.
Medical history, current medical evaluations, and aformal health assessment are considered and recommendations or
direction are provided to the team regarding optimal elementsto consider when selecting or preparing service
environments and treatment options which will best mitigate risksidentified and support the participant.

When it is determined the needs cannot be met under the current service plan without posing a threat to the health and
safety of the participant or others, the team may need to re-consider the appropriateness of the participant’s current
waiver services. Current services and the provision of services may be adjusted or additional waiver or non-waiver
services and supports will be accessed as necessary to protect the participant’s health and welfare. When health and
welfare needs cannot be met within the limits, adjustments, or exceptions, or areferral to another HCBS waiver, non-
waiver services and supports will be determined on a case-by-case basis.

Additional funding may be requested when a participant’ s needs cannot be safely met with funding solely based on the
ICAP score. In the event of atemporary increased service need of the participant, the amount of exception funding is
determined administratively based on clinical information provided by the team. The cost of provider supports to mitigate
any risksidentified in clinical assessmentsis added to the base funding determined by ICAP.

Back up arrangements for the delivery of residential or day habilitation services by the DD agency provider are described
in the provider’s policies and procedures. Each agency has on-call or substitute staff available when a staff person failsto
appear for work. Agency personnel have contact information for the DD agency provider’s management staff who is
responsible for scheduling and assigning on-call staff. Information about back-up plans for the delivery of residential or
day habilitation services is provided by the DD agency provider to the participant when the DD agency provider is
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selected and documented in the service plan. A back-up plan isrequired in each participant’s service plan. The need for
and type of back up is discussed at the service plan meeting and documented in the service plan. Consideration is given to
the natural supports which may be available to fill in and the availability of other enrolled providers who could deliver
services. Multiple independent providers may be enrolled as back up or substitute providers. Back-up staff must be
chosen by the participant, documented in the participant’ s service plan, and must meet all provider qualifications.

DD providers are also expected to have disaster plans devel oped and documented so provider personnel are aware of
expectations during such atime. Such plans should include where services should be provided when a disaster occurs,
what necessary materials or equipment is needed for specific health or behavioral needs, and who needs to be contacted
in cases of emergency.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
among qualified providers of the waiver servicesin the service plan.

Nebraska's services for participants with intellectual or developmental disabilities are voluntary, both for the participant
and the provider. Choice of providers and services is based on mutual consent. Nebraska has regulations and processes in
place to ensure participants are provided information about DD services and providersto facilitate informed decisions.
DHHS offices are located throughout the state to provide a statewide system of service coordination. The DHHS public
website includes information about DDD’ s responsibilities, service coordination, services funded by DHHS programs,
certified DD agency providers, and non-certified independent providers as well as links to other resources for participants
and families.

The Service Coordinator provides the participant with information about and website addresses or links to local
community services and supports, service coordination, services funded by DHHS and DDD, currently certified DD
agency providers, and non-certified independent providers.

Information about local community services and supports, and how to access available services are provided to
participants who are determined to be eligible for DD services at the time of eligibility determination and ongoing
thereafter at service plan meetings and more frequently as needed.

Service Coordination personnel may assist the participant to arrange interviews with potential providers. The Service
Coordinator may assist the participant to arrange tours of potential DD agency providers. Participants often draw from
their personal networks of family members not living in the household, friends, neighbors, teachers,
paraprofessional/teacher's aides, church members, and local college studentsin order to select independent providers for
participant-directed services.

When the participant is considering assistive technology (AT), home modifications, or vehicle modifications, the Service
Coordinator authorizes an approved provider to complete an Environmental Modification Assessment, defined in
Appendix C1/C3 to ensure the request is functionally necessary, appropriate, based on the service definition of the
applicable service, and is cost effective.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Processfor Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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The Department of Health and Human Services (DHHS) is the State Medicaid Agency for Nebraska, and the Division of
Developmental Disabilities (DDD) is a division within the Medicaid agency. At aminimum, the team, led by the DDD
Service Coordinator, comes together annually to develop the service plan, and semi-annually to review the service plan.
The service plan is updated during the semi-annual service plan meeting, and when circumstances occur and/or needs
change the service plan may be updated following discussion and agreement via an in-person, electronic, or written
communication.

All functions related to service plan approval are completed by DDD personnel. All annual service plans are read and
reviewed by the designated Service Coordinator Supervisor upon receipt from the Service Coordinator.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
® Every six months or mor e frequently when necessary

O Every twelve months or mor e frequently when necessary

O Other schedule
Soecify the other schedule:

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each that
applies):

M edicaid agency
[ Operating agency
Case manager

] Other
Foecify:

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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a) The entity (entities) responsible for monitoring the implementation of the service plan and participant health and
welfare: The Service Coordinator is responsible for in-person, on-site monitoring, also referred to as service reviews, of
the participant’s health and welfare, as well as monitoring of the implementation of the service plan. The Service
Coordinator also monitors to ensure the participant resides and/or receives services in a setting, which meets the HCBS
regulations and requirements.

b) The monitoring and follow-up method(s) used: The Service Coordinators conduct service reviews ongoing and
continuoudly via phone calls, remotely, and onsite visits with participants, both at their homes and at service provision
sites. Onsite service reviews are completed quarterly within the calendar year, and are scheduled at the discretion of the
Service Coordinator.

Service reviews take the form of a combination of face-to-face meetings, secure emails, and telephone calls with the
participant or contacts on behalf of the participant, and review of paperwork, such asfinancial records or medication
records. A review of services may include areview of habilitative programmatic data, observation of habilitative
programs being implemented, observation of interactions between staff and the person whose service plan is being
reviewed and/or review of any other documentation or communication available to verify the service plan has been
implemented as written. A standardized DDD template is used by Service Coordinators whenever they are conducting a
service review.

At least quarterly within the calendar year, areview of all components of the service plan is conducted to ensure:
a. Delivery of services, supports, and strategies in accordance with the service plan;
b. Effectiveness of habilitation programming for habilitative services,
c¢. Access to waiver and non-waiver servicesidentified in the service plan;
d. Free choice of provider(s);
e. Determination services meet participant needs;
f. Effectiveness of back-up plans, when applicable and utilized;
g. Hedlth and welfare; and
h. Other as applicable, i.e., physical nutritional management plans, adaptive devices, etc.

Follow-up and remediation process for issues discovered during a service review: Observations made during areview or
"in passing” are documented. Concerns are discussed with the agency provider support staff working with the participant.
When at any time it is noted supports or services are not being provided as noted in the service plan, the Service
Coordinator works directly with the provider staff on duty to reach aresolution. Anytime a concern is noted on the
service review form, follow-up is required. Follow-up occurs with the agency provider(s) on how to provide resolution or
address the concern noted on the service review form. The follow-up occurs by phone, secure email, remotely, or in-
person. The Service Coordinator documents the follow-up completed on the service review form and in the service
coordination case notes. The provider has up to 14 calendar days to respond to the Service Coordinator.

When determined necessary, any of the following steps may be taken:

a. Initiation of any action necessary to ensure the delivery of services and progress toward achieving outcomes.
Necessary action includes reconvening the team when a change in the service plan is necessary.

b. Addressing concerns with the provision of services, including but not limited to delays in implementing any aspect of
the service plan or failure to adequately implement the service plan as written.

¢. When a pattern is detected of inappropriate or inaccurate claims by a provider, areferral is made to the DHHS
Program Integrity Unit.

Service coordination observations during the delivery of participant-directed services are discussed with the participant,
and with the provider, as appropriate, and followed through to resolution. When resolved at this level, resolution is
documented on the service review form or in the Service Coordinator case notes. A team meeting may be called to
respond to issues and to adjust the service plan when necessary.

Should immediate safety concerns be evident, the concern is expressed verbally to appropriate personnel to prevent the
participant or others from being harmed. When it is necessary for the Service Coordinator to intervene to ensure the
health and/or safety of the participant, such incidents are immediately discussed with the Service Coordinator’s
Supervisor. Suspected abuse or neglect is reported to DHHS Adult Protective Services and Child Protective Services as
appropriate. The Service Coordinator documents health and safety concerns in the case notes and complete an incident
report as necessary. Please refer to Appendix G for adetailed description of DDD’ s critical incident management system.
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Concerns which do not involve immediate threats to health and safety discovered by the Service Coordinator during on-
site service reviews or any other contacts is discussed with provider staff on duty to reach aresolution. When resolved at
thislevel, the resolution is documented in the Service Coordinator case note. When the issue is not resolved, the Service
Coordinator completes a Service Review and sends it to the agency provider staff supervisor and the Service
Coordinator’s supervisor. A response is requested within ten days from receipt of the review.

When awritten response is received, the Service Coordinator reviewsit to ensure the action taken will correct the
problem. When the response is deemed inadequate or no response is received, the Service Coordinator contacts the
person to whom the Service Review was sent to find out the status of the response. When the response is still inadequate,
the Service Coordinator sends the written documentation of noted concerns to their immediate supervisor. The Service
Coordinator reviews the issue with his’her supervisor to determine the necessity of contacting the Manager of the agency
provider staff responsible for making changes or corrections to alleviate the concerns. A response from the provider
within 14 days is requested when the issue has not been resolved and when aresponse is received, the Service
Coordinator Supervisor and Service Coordinator review the response to ensure it meets the expectations in correcting the
problem. When no response or an inadequate response is received, the Service Coordinator Supervisor sends the written
documentation of noted concerns to the Service District Administrator (SDA) or their designee.

The SDA or designee contacts administration of the agency provider to develop amutually agreed-upon plan of action.
When no resolution is achieved, or when trends show the problems are recurring (such as "no ongoing habilitation
provided,” "programs not run as written," "programs not run at al," etc.) the SDA or designee informs the DDD Central
Office of the problems and works with Central Office personnel to determine what steps will be taken. Central office
personnel may provide consultation/technical assistance to the DD agency provider, refer to DHHS DD Surveyorsto
perform afocused certification review specific to the delivery of servicesto a participant or provider setting, or initiate
the complaint process described in Appendix F as necessary.

During certification reviews conducted by DHHS DD Surveyors, the service plan is reviewed using the Core Sample
Record Audit and, when behavior support is apart of the service plan, the Core Sample Review Checklist will be used.
Certification reviews are conducted annually, biennially, or more frequently as determined by DHHS management.

In addition, the service plan is reviewed semi-annually and updated annually to determine whether the plan devel oped
and implemented by the team continues to meet the participant's needs. Areas reviewed include but are not limited to
health, safety, habilitation, employment, community involvement, and personal goals. The service plan identifies
services, supports, interventions and strategies to be provided by the DD agency providers as well as services provided by
independent providers of DD services.

When non-compliance issues are identified with the agency provider that cannot be resolved, DDD management may
make areferral to DHHS surveyor personnel. The types of possible actions range from citing a deficiency to termination
of the agency provider by the Director of DDD. The general action taken is a citation of a deficiency and the provider
must provide an acceptable plan of improvement addressing the issues cited for those participants identified in the sample
aswell as address the issue cited on a system level within the agency provider.

The information derived from observing the implementation of the service plan and review of the service plan is entered
into a database. Designated DHHS personnel have access to the database and may query the data to identify problems and
trends.

¢) The frequency with which monitoring is performed: Service coordination verifies, through ongoing service reviews,
the services and supports provided continues to be effective. The Service Coordinator monitors the implementation of
each service plan. This oversight has long been a part of the regulations, policies, and expectations regarding the role of
service coordination in monitoring. In-person and on-site service reviews are conducted quarterly for each participant in
services. A servicereview is completed quarterly within the calendar year, and is scheduled at the discretion of the
Service Coordinator. Ongoing in-person and on-site service reviews are conducted between the service reviews when
there are reported health and safety concerns, reports of abuse or neglect and/or when requested by ateam member, or
any other time when the Service Coordinator determinesit is necessary to monitor the delivery of services. During each
of these service reviews, the Service Coordinator may choose to scrutinize only those items that surfaced as concerns
during the previous service review to check that the concerns have been remediated. However, the Service Coordinator
has the ultimate and ongoing responsibility to ensure service plan implementation, health and safety, environmental
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factors, personal well-being, and issues related to community integration are adequate to meet the needs of the
participant.

Concerns are reviewed with the local Service District Administrator and brought to the attention of DDD Central Office
administration as needed.

b. Monitoring Safeguar ds. Select one:

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the Sate will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:
A.1. Percent of service plansreviewed which reflect the participant’s goal (s).

Numerator = number of service plansreviewed which reflect the participant’s
goal(s); Denominator = number of service plans reviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
Electronic database
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% with +/-
5% margin of
error
[] Other [ Annually [ Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

LI weekly

[] Operating Agency

[] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
[ Other
Specify:
Performance M easur e

A.2. Percent of service plansreviewed that reflect the participant’s assessed needs
(including health and safety risk factors). Numerator = number of service plans
reviewed that reflect the participant’s assessed needs (including health and safety risk
factors); Denominator = number of service plansreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [ weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% with +/-
5% margin of
error
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and
Ongoing

[] Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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¢. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the
waiver participants needs.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
C.1. Percent of service plansthat werereviewed and revised asrequired during the
service plan year. Numerator: Number of service plansthat werereviewed and

revised asrequired during the service plan year. Denominator: Number of service
plansthat werereviewed.

Data Sour ce (Select one):

Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% with +/-
5% margin of
error
[] Other [] Annually [] Stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:
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[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

[ Other
Specify:

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
D.1. Percent of participantsreviewed who have documentation that their services
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wer e delivered in accordance with the type specified in the service plan. Numerator:
Number of participantsreviewed who have documentation that their serviceswere
delivered in accordance with the type specified in the service plan. Denominator ;

Number of participantsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% with +/-
5% margin of
error
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

D.2 Percent of participantsreviewed who have documentation that their services
wer e delivered in accor dance with the scope specified in the service plan. Numer ator:
Number of participantsreviewed who have documentation that their serviceswere
delivered in accor dance with the scope specified in the service plan. Denominator :
Number of participantsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other’ is selected, specify:
Electronic database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =
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95% with +/-
5% margin of
error
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance M easure

D.3 Percent of participantsreviewed who have documentation that their services
wer e delivered in accordance with the amount specified in the service plan.
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Numerator: Number of participantsreviewed who have documentation that their
services wer e delivered in accordance with the amount specified in the service plan.
Denominator: Number of participantsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% with +/-
5% margin of
error
L other LI Annually L stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
[ Other
Specify:
Performance Measure;

D.4 Percent of participantsreviewed who have documentation that their services
wer e delivered in accordance with the duration specified in the service plan.
Numerator: Number of participantsreviewed who have documentation that their
services wer e delivered in accordance with the duration specified in the service plan.
Denominator: Number of participantsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other’ is selected, specify:
Electronic database

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid L1 weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =
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95% with +/-
5% margin of
error
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other

Ongoing Specify:
[] Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
State Medicaid Agency [] Weekly
] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
] Other
Specify:
[] Annually
[] Continuously and Ongoing
[] Other
Specify:
Performance M easure

D.5 Percent of participantsreviewed who have documentation that their services
wer e delivered in accordance with the frequency specified in the service plan.
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Numerator: Number of participantsreviewed who have documentation that their
services wer e delivered in accordance with the frequency specified in the service plan.
Denominator: Number of participantsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

State Medicaid LI weekly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% with +/-
5% margin of
error
L other LI Annually L stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

] Other
Specify:

[] Annually

[] Continuously and Ongoing

[ Other
Specify:
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or_conclusions drawn, and how recommendations ar e formul ated, where appropriate.

Per formance M easur €

E.1. Percent of participantsreviewed whose case management files document an
annual choice of waiver services. Numerator = number of participantsreviewed

whose case management files document an annual choice of waiver services.
Denominator = number of participantsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:

Electronic database

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

State M edicaid

LI weekly

L1 100% Review
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Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% with +/-
5% margin of
error
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[] Operating Agency [] Monthly

[] Sub-State Entity

Quarterly

[ Other
Specify:

[ Annually

[ Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
Performance Measure:

E.2 Per cent of participantsreviewed whose case management files document an
annual choice of waiver providers. Numerator = number of participantsreviewed
whose case management files document an annual choice of waiver providers.
Denominator = number of participantsreviewed.

Data Sour ce (Select one):
Record reviews, off-site

If 'Other' is selected, specify:
Electronic database

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid LI weekly [ 100% Review
Agency
[J operating Ageney | L Monthly L ess than 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% with +/-
5% margin of
error
L other LI Annually [ stratified
Specify: Describe Group:

Continuously and [] Other
Ongoing Specify:
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[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency [ Weekly
[ Operating Agency [] Monthly

[ Sub-State Entity

Quarterly

[ Other
Specify:

[] Annually

[ Continuously and Ongoing

[] Other
Specify:
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 212 of 337

The Service Coordinator Supervisor reviews the on-line initial service plan for each waiver participant to ensure it
meets the waiver and regulatory standards. The process was devel oped to also ensure the service planis
completed in accordance with timelines and to aggregate the results to identify issues at various levels of DDD.

The Service Coordinator reviews assessment information, the participant’s personal goals, and the service plan to
determine if the services defined flow from the assessments and personal goals.

To alow for increased state oversight of the service review process, the responses are entered into a quality
database. The database allows DDD personnel responsible for quality reviews to access the information and create
aggregated reports to look at the performance of individual service coordinators and analyze systemic trends.
DDD Central Office Quality personnel annually conducts off-site file reviews of arepresentative sasmple at a
confidence interval of 95% with a +/- 5% margin of error to check service plan documentation. The sample size
for thisreview is determined by the calculation tool provided by Raosoft, Inc.
(http:/Aww.raosoft.com/samplesize.html) assuming a 95% confidence level, a 5% margin of error, and a
response distribution of 50%.

In addition to the ongoing monitoring of the service plan, the Service Coordinator monitors the implementation of
each service plan in its entirety quarterly, which may involve specific areas of the service plan within each service
review.

Monitoring/service review mechanismsinclude:

1. A review of al components of the service plan to ensure delivery of services as specified by the service plan;
2. Initiation of any action necessary to ensure the delivery of services and progress toward achieving outcomes.
Necessary action includes reconvening the team when a change in the service plan is necessary; and

3. A semi-annual review of the service plan by the service coordinator and the service plan team. The team
reviews progress, implementation of the service plan, and the need for any revisions to the service plan.

b. Methods for Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

Monitoring, or a service review, is completed quarterly and additionally when there are reports of abuse or
neglect, health and safety concerns, at the request of the participant or any other team member, or any time when
the Service Coordinator determinesit is necessary to monitor the service delivery.

To allow for state oversight of the service review process, responses on the service review forms are entered into a
web-based database. This allows individual Service Coordinators to track issues, which are yet unresolved and
provide aggregate information for Service Coordinator Supervisors, Quality personnel, and the DDD Central
Office personnel. The information is useful for looking at the performance of individual Service Coordinators and
providers, aswell for identifying any area-wide issues. Thisinformation is reviewed and acted on, as appropriate,
at theloca level.

When issues or problems are discovered during a service review, the participant's Service Coordinator documents
on the service review form a plan to address the issues identified. The plan to address issues may include ateam
meeting, the facilitation of sharing information between the participant, provider(s) of services, etc. A timelineto
address the issues and/or a service plan team meeting date is noted on the service review form as well as whether
the issues were resolved within the timeline.

When a pattern is detected of inappropriate or inaccurate claims, areferral is made to the DHHS Program
Integrity Unit.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

State Medicaid Agency [] Weekly
[] Operating Agency [ Monthly
[] Sub-State Entity Quarterly
[] Other
Specify:
Annually

Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .
® No

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.

O No. Thiswaiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether I ndependence Plus designation isrequested (select one):

O Yes Thestate regueststhat thiswaiver be considered for | ndependence Plus designation.
® No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services
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E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overview of the opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports that
they provide; and, (d) other relevant information about the waiver's approach to participant direction.
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In thiswaliver, “participant” means the individual receiving Medicaid HCBS DD waiver services and any person legally
authorized to act on behalf of the participant.

(a) The nature of participant-directed opportunities, known as self-directed opportunitiesin Nebraska, afforded to
participants. The Division of Developmental Disabilities (DDD) embraces a person-centered self-directed philosophy,
designed to focus on what isimportant for and to that participant and provide choice when determining the services and
supports needed to maximize independence. The Service Coordinator (SC) is actively involved in supporting self-
direction. The Service Coordinator supports self-direction by meeting with the participant to facilitate discussion of the
participant’s budget, the self-directed services available, and the rights and responsihilities associated with choosing self-
directed services. The Service Coordinator may assist in locating independent providers, facilitate interviewing the
prospective providers, and assist in setting up referral meetings with certified agency providers. To enhance engagement
of all team members, the Service Coordinator encourages and facilitates concurrent remote and in-person service plan
meetings, and documents service plan meetings.

Opportunities for self-direction are available to participants who select DD waiver services listed in E-1-g. These services
are directed by the participant. Self-directed services are intended to give the participant more control over the type of
services received as well as control of the providers of those services. The underlying philosophy of offering self-directed
services isto build upon participant strengths, build team and community relationships, and to strengthen and support
informal and formal services already in place. Self-directed services must be individually tailored to address the unique
preferences and needs of the participant.

(b) How participants may take advantage of these opportunities: Persons eligible for waiver services participate in the
development of their service plan prior to the initiation of services and annually, or more frequently as needed, thereafter.
The annual service plan meeting determines waiver and non-waiver services, interventions, strategies, and supports to be
provided to assist the participant to achieve their plan, or personal goals, and to meet the participant’s needs and
preferences. The purpose of the semi-annual service plan meeting is to review the implementation of the annual service
plan, document any changes to the participant's needs, goals, and preferences, explore what supports are needed from the
team, determine when additional information or assessment is needed, to assign responsibility for gathering information
or completing assessments, and review any other issues affecting the participant's life. The participant or any other team
member may request ateam meeting at any time to update the service plan when circumstances or needs change. All
team members, chosen by the participant, are invited to all service plan meetings.

The participant has the right and responsibility to participate to the greatest extent possible in the development and
implementation of their service plan. This person-centered service plan isindividualy tailored to address the unique
preferences and needs of the participant. Membership in the planning process is determined by the participant, but must at
least include the participant, the Service Coordinator, and any DD waiver service providers. The participant may take
responsibility or direct the Service Coordinator to be responsible for scheduling, coordinating, and chairing all service
plan meetings. The Service Coordinator assists the participant or directly facilitates the active participation of all team
members gathered remotely and in person. The service plan must identify the needs and preferences of the participant and
specify how those needs will be addressed. This must include identifying services and supports to be provided as well as
other non-DDD funded resources.

Participants have the right and responsibility to select DD waiver service providers. The participant identifies potential
providers and screens the providers to determine competence for provision of services, based on the participant’s needs
and preferences, and experience, knowledge, and training the providers may have. The participant describes to the
provider the services and supports to be delivered.

(c) The entities which support individuals who direct their services and the supports they provide: At any time, the
participant can request assistance to facilitate completion of the above steps from their Service Coordinator.

During the enrollment process, DHHS assists the participant by verifying citizenship status of individual independent
providers. Once the provider is enrolled, and prior authorized for delivery of services, the participant directs the provider
by setting the schedule and determining how services will be delivered, and based on the service plan, the type and
amount of service.

The participant also has the authority to terminate the provider, by directing DDD personnel to end the authorization for
the delivery of services. DDD has the option to retain the service agreement to allow other participants to utilize the
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enrolled provider.

The Internal Revenue Service (IRS) has approved DHHS to be appointed the Fiscal/Employer agent as a means to ensure
all requisite IRS rules are being followed. DHHS provides the following services in this capacity:

1. Manage and direct the disbursement of funds contained in the participant’s budget;

2. Facilitate the employment of staff by the participant by performing, as the participant’s agent, such employer
responsibilities as processing payroll, withholding Federal, state, and local tax and making tax payments to appropriate
tax authorities; and,

3. Performing fiscal accounting and making expenditure reports to the participant and state authorities.

Asastate entity, DHHS is not required to file individual forms 2678 with the IRS. Instead, DHHS devised a substitute
form 2678 (DHHS form FA-65) which DHHS entitled “ Appointment of DHHS as Agent for State and Federal
Employment Taxes and Other Withholding Taxes for In-Home Service.” Thisis broader than the IRS form because it
also allows DHHS to handle state employment taxes. This form is maintained by the Service Coordinator and kept in the
participant’s el ectronic records maintained by DDD. Information regarding IRS related responsibilitiesis explained
verbally and in writing to the participant and provider. Under federal law, DHHS and the participant/Common Law
Employer are jointly liable for employer taxes; however, neither entity is required to withhold income taxes.

Appendix E: Participant Direction of Services
E-1. Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunities that are available in the waiver.
Select one:

O Partici pant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

O Partici pant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protections are
available for participants who have authority over a budget.

® Both Authorities. The waiver provides for both participant direction opportunities as specified in Appendix E-2.
Supports and protections are available for participants who exercise these authorities.

c. Availability of Participant Direction by Type of Living Arrangement. Check each that applies:

Participant direction opportunities are available to participantswho livein their own privateresidence or the
home of a family member.

Participant direction opportunities are available to individualswho residein other living arrangementswhere
services (regar dless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

[] The participant direction opportunities ar e available to personsin the following other living arrangements

Specify these living arrangements:

Appendix E: Participant Direction of Services
E-1. Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to the following policy (select one):

O waiver is designed to support only individuals who want to direct their services.
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® Thewaiver isdesigned to afford every participant (or the participant'srepresentative) the opportunity to
elect to direct waiver services. Alternate service delivery methods are available for participants who
decide not to direct their services.

O Thewaiver isdesigned to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods ar e available for participantswho decide not to direct their servicesor do not meet thecriteria.

Foecify the criteria

Appendix E: Participant Direction of Services
E-1. Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when thisinformation is provided on atimely basis.

(a) Theinformation about self-direction opportunities (e.g., the benefits of participant direction, participant
responsibilities, and potential liabilities) that is provided to the participant (or the participant's representative) to inform
decision-making concerning the election of participant direction: Information about self-direction opportunitiesis
available to participants who are currently receiving DD waiver services as well asto anyone entering DD waiver
services. Information is provided verbally and through written materials and website addresses by the Service
Coordinator, and is provided to the participant prior to entrance to DD waiver services and prior to the annual service
plan meeting to allow sufficient time for the participant to weigh the pros and cons of self-direction and obtain additional
information as necessary. Information about self-direction opportunitiesis available in reference materials developed by
DDD, the DHHS public website, and other public communications, such as information from Nebraska Department of
Education about post-high school opportunities and information devel oped through the Nebraska Devel opmental
Disabilities Council.

Reference materials developed by DDD include descriptions of available DD waiver services, guidance for deciding if
self-directionisright for a participant, guidance for finding, enrolling, and managing independent providers for
participants who self-direct services, and guidance for providers on authorizations and submitting claims.

The DHHS public website also includes information about DDD responsibilities, service coordination, services funded by
DHHS and DDD, certified DD agency providers, and non-certified independent providers, as well as links to other
resources for participants, families, and any interested persons.

Reference materials developed by DDD are utilized as training tools and post-training reference guides for participants
and their support systems.

(b) The entity or entities responsible for furnishing thisinformation: The Service Coordinator provides the participant
information or website addresses for local community services and supports, service coordination, services funded by
DHHS and DDD, currently certified DD agency providers, and non-certified independent providers.

(c) How and when thisinformation is provided on atimely basis: The provision of written information about self-directed
services and supportsis an integral component of the development of the service plan. The participant's Service
Coordinator provides verbal and written information, as well as website addresses about self-directed services and
supports to participants at entry into waiver services, annually thereafter, and as requested. The written information
includes information posted on the DHHS public website related to self-direction, for those who prefer written materials
or do not have accessto the internet.
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Appendix E: Participant Direction of Services

Page 218 of 337

E-1. Overview (5of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver servicesby a

representative (select one):

O The state does not providefor the direction of waiver servicesby arepresentative.

® Thegate providesfor thedirection of waiver services by representatives.

Specify the representatives who may direct waiver services: (check each that applies):

Waiver servicesmay be directed by a legal representative of the participant.

Waiver servicesmay be directed by a non-legal representative freely chosen by an adult participant.
Specify the policies that apply regarding the direction of waiver services by participant-appointed
representatives, including safeguards to ensure that the representative functions in the best interest of the

participant:

Selection of an advocate is voluntary, and an advocate may be chosen by the participant when the participant
does not have a guardian. The responsibilities and extent of involvement in decision making by the advocate is
determined by the participant and documented in the service plan. The advocate must be 19 years of age or
older and can be an involved family member or trusted friend of the participant. The advocate works with the
participant to make sure the advocate is fulfilling the participant’ s wishes and needs as desired. The advocate is
authorized by the participant to make decisions on behalf of the participant, but cannot assume legal
responsibilities. A person interested in becoming an advocate is screened by the participant, with assistance
from their Service Coordinator when desired, to ensure the advocate demonstrates a strong commitment to the
participant’ s wellbeing and is interested in and able to carry out responsibilities as agreed upon with the

participant.

The Service Coordinator provides monitoring to ensure the advocate functions as agreed upon with the
participant and in the best interest of the participant as part of monitoring the service plan. When the advocate
serves their own interests rather than those of the participant, the Service Coordinator may advise the
participant and their service plan team to consider a change of advocate or, when no other advocate can be
identified, advise atransfer to agency provider services. In egregious cases, DDD may report the concerns
identified through Service Coordinator monitoring as suspected abuse, neglect, or exploitation of avulnerable

adult.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service that is specified as participant-directed in Appendix C-1/C-3.

Waiver Service

Employer Authority

Budget Authority

Supported Family Living
In-Home Residential Habilitation
Respite
Supported Employment - Individual
Assistive Technology
Supported Employment - Follow Along
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Waiver Service Employer Authority | Budget Authority
Transitional Services

X]
X]

Transportation

X]

Consultative Assessment

X
X [

Home M odifications

I
X

Environmental M odification Assessment

X]
X]

Habilitative Community Inclusion

XI
X]

Independent Living

XI]
X

Homemaker

I
X

Adult Companion Service

X]
X]

Child Day Habilitation

Appendix E: Participant Direction of Services
E-1. Overview (7 of 13)

h. Financial M anagement Services. Except in certain circumstances, financial management services are mandatory and
integral to participant direction. A governmental entity and/or another third-party entity must perform necessary financial
transactions on behalf of the waiver participant. Select one:

® ves. Financial Management Services ar e furnished through a third party entity. (Completeitem E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each that applies:

Governmental entities
[ Private entities

O No. Financial M anagement Services are not furnished. Standard Medicaid payment mechanisms are used. Do
not complete Item E-1-i.

Appendix E: Participant Direction of Services
E-1. Overview (8 of 13)

i. Provision of Financial Management Services. Financia management services (FMS) may be furnished as awaiver
service or as an administrative activity. Select one:

O FMSare covered asthewaiver service specified in Appendix C-1/C-3

Thewaiver service entitled:

® EMSare provided as an administrative activity.
Providethe following information

i. Types of Entities: Specify the types of entities that furnish FMS and the method of procuring these services:

The state provides Government Fiscal/Employer Agent financial management services directly as an
administrative activity.
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ii. Payment for FM S. Specify how FM S entities are compensated for the administrative activities that they perform:

The state has an approved cost allocation plan, which includes administrative claiming for activities performed as
the FMS. Medicaid and Long-Term Care, a Division within DHHS, the Medicaid Agency, is the Government
Fiscal Employer Agent and claims FFP for the administrative activities performed as the FMS.

iii. Scope of FM S. Specify the scope of the supports that FM S entities provide (check each that applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collect and process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

[ Other

Soecify:

Supports furnished when the participant exercises budget authority:

Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[] Other servicesand supports

Soecify:

Additional functiong/activities:

Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse fundsfor the payment of participant-directed services under an agreement
with the M edicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expendituresand the status of
the participant-directed budget

[l Other

Soecify:

iv. Oversight of FM S Entities. Specify the methods that are employed to: (a) monitor and assess the performance of
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FMS entities, including ensuring the integrity of the financial transactions that they perform; (b) the entity (or
entities) responsible for this monitoring; and, (c) how frequently performance is assessed.

Administrative Services (AS) State Accounting is responsible for systematically reviewing on aregular basis
activities of state agencies and departments to determine adequate internal controls exist within all agencies,
including DHHS, to assure proper accounting methods are employed, per Neb. Rev. Stat. §81-111(4). AS State
Accounting approves arequired internal control plan for financial reporting that is implemented, tested, and
monitored by DHHS, which includes pre-audit functions. DHHS has an Internal Audit Division to perform
internal audits along with assisting DHHS personnel in the event of a State or Federal audit.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j. Information and Assistance in Support of Participant Direction. In addition to financial management services,
participant direction is facilitated when information and assistance are available to support participants in managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
payment authority (or authorities) under which these supports are furnished and, where required, provide the additional
information requested (check each that applies):

Case Management Activity. Information and assistance in support of participant direction are furnished as an
element of Medicaid case management services.

Foecify in detail the information and assistance that are furnished through case management for each participant
direction opportunity under the waiver:

Case management in Nebraskais performed by DDD Service Coordinators (SCs) and al DDD Service Coordinators
are qualified to provide self-direction guidance. In addition to basic new Service Coordinator training, Service
Coordinators receive training on available self-directed services, such as the types/definitions of services, limits on
services, authorization codes and rates, billing guidelines, budget projecting, and the referral process for enrollment
of independent providers. Service Coordinators also receive al reference materials developed by DDD astraining
tools.

Service Coordinators provide information to those who self-direct DD waiver services listed in E-1-g. The Service
Coordinator provides reference materials developed by DDD with the participant to assist the participant in
understanding their responsibilities in self-direction, including hiring, training, and dismissing a provider, aswell as
assisting the participant to recognize potential abuse and neglect situations.

The Service Coordinator informs the participant of the amount of funding available and develops the monthly
budget with the participant. When determining the rate for an independent provider, the participant isinformed of
their annual funding allocation and the maximum rates to be considered for each service, based on the potential
independent provider’s experience and training, the participant’s needs, and the tasks the potential provider will
perform.

When the participant has not chosen their provider(s), DDD personnel may provide alist of currently enrolled
independent providers for the participant to consider, and help the participant interview a potential provider when
the participant requests assistance. The Service Coordinator isinformed by DDD Central Office when the provider
is enrolled and authorized to provide services to the participant.

When requested, the Service Coordinator will assist the participant in communicating their expectations to the
independent provider, including when and how the services will be delivered, and addressing any performance
issues, which may arise.

[] Waiver Service Coverage.
Information and assistance in support of
participant direction are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3
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(check each that applies):

Participant-Directed Waiver Service

Information and Assistance Provided through thisWaiver Service Coverage

Supported Family
Living

[]

In-Home
Residential Habilitation

Respite

Crisis
I ntervention Support

Supported
Employment - Individual

Adult Day

Assistive
Technology

Prevocational

Residential
Habilitation

Enclave

Supported
Employment - Follow Along

Habilitative
Workshop

Per sonal
Emergency Response System (PERS)

Transitional
Services

Transportation

Hospital Support

Consultative
Assessment

Behavioral In-
Home Habilitation

Home
Modifications

Environmental
M odification Assessment

Habilitative
Community Inclusion

Therapeutic
Residential Habilitation

Vehicle
Modifications

Medical In-Home
Habilitation

Independent
Living

Homemaker

Adult Companion
Service

Child Day
Habilitation

OOy ooololoyoyogfofglglgyofofglgjgyglgf ajday of afjdf o

03/04/2021



Application for 1915(c) HCBS Waiver: Draft NE.002.06.09 - Sep 01, 2021 Page 223 of 337

[ Administrative Activity. Information and assistance in support of participant direction are furnished as an
administrative activity.

Foecify (a) the types of entities that furnish these supports; (b) how the supports are procured and compensated; ()
describe in detail the supports that are furnished for each participant direction opportunity under the waiver; (d) the
methods and frequency of assessing the performance of the entities that furnish these supports; and, (€) the entity or
entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy (select one).

® No. Arrangements have not been made for independent advocacy.

O ves Independent advocacy is availableto participantswho direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1. Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarily
terminates participant direction in order to receive services through an alternate service delivery method, including how
the state assures continuity of services and participant health and welfare during the transition from participant direction:

DD waiver services are voluntary services for the participant and the provider(s). Each participant’s funding amount is
based on an objective assessment process, and the funding follows the participant. Each participant can choose services
and the providers to meet their needs and preferences. The authorization of funding for services to a particular provider or
providers is mutually agreed upon, and either entity can end participation. All DD service providers are DD waiver
service providers.

Nebraska offers provider-managed services under this waiver and the NE 0394 HCBS DD Day Services Waiver for
Adults. The participant may choose provider-managed services that may better meet the participant’s health and safety
needs. The provider-managed waiver services are delivered by certified DD agency providers and the team processis
utilized to assist the participant to choose DD waiver services and providers to best meet the participant’ s needs.
Participants can change waiver services without a gap in the provision of services.

Appendix E: Participant Direction of Services
E-1. Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily
terminate the use of participant direction and require the participant to receive provider-managed services instead,
including how continuity of services and participant health and welfare is assured during the transition.
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DD state regulation allows DDD to deny or end funding of specific services when:

1. A participant’s needs are not being met through waiver services or intensity of services and supports does not reflect
the need for ICF/DD level of care;

2. The participant has failed to cooperate with, or refused the services funded by DDD; or,

3. The participant’ s service plan has not been implemented.

The decision to end funding may be based on the Service Coordinator monitoring, review of the service plan, critical
incident reports, and assessment of risk to the participant and community, or complaint investigations conducted by
DHHS personnel.

Nebraska offers provider-managed services under this waiver and the NE 0394 HCBS DD Day Services Waiver for
Adults. The participant may choose provider-managed services that may better meet the participant’s health and safety
needs. The provider-managed waiver services are delivered by certified DD agency providers and the team processis
utilized to assist the participant to choose DD waiver services and providers to best meet the participant’ s needs.
Participants can change waiver services without a gap in the provision of services.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goalsfor Participant Direction. In the following table, provide the state's goals for each year that the waiver isin effect
for the unduplicated number of waiver participants who are expected to elect each applicable participant direction
opportunity. Annually, the state will report to CM S the number of participants who elect to direct their waiver services.

TableE-1-n

Budget Authority Only or Budget Authority in Combination
with Employer Authority

Employer Authority Only

Waiver
Year

Year 1 |:| 1205
Year 2 |:| 1205
Year 3 |:| 1205
Year 4 |:| 1205
Year 5 |:| 1205

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Number of Participants Number of Participants

a. Participant - Employer Authority Complete when the waiver offers the employer authority opportunity as indicated in
Item E-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

[ Participant/Co-Employer. The participant (or the participant's representative) functions as the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payroll and human resources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify the types of agencies (a.k.a., agencies with choice) that serve as co-employers of participant-sel ected
staff:
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Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions asthe
participant's agent in performing payroll and other employer responsibilities that are required by federal and
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision M aking Authority. The participant (or the participant's representative) has decision making
authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruit staff

[] Refer staff to agency for hiring (co-employer)

Select staff from worker registry

Hire staff common law employer

[ Verify staff qualifications

[] Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations are compensated:

Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications ar e consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checksif it varies from Appendix C-2-a:

The state’s method to conduct background checks does not vary from what is described in Appendix C-2-a.

Deter mine staff duties consistent with the service specificationsin Appendix C-1/C-3.
Deter mine staff wages and benefits subject to state limits

Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

[ Verify timeworked by staff and approve time sheets

Dischar ge staff (common law employer)

[] Dischar ge staff from providing services (co-employer)

[ Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)
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b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity asindicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant has budget authority, indicate the decision-making
authority that the participant may exercise over the budget. Select one or more:

[] Reallocate funds among servicesincluded in the budget

Determine the amount paid for serviceswithin the state's established limits
Substitute service providers

Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1C-3

Identify service providersand refer for provider enrollment
[] Authorize payment for waiver goods and services

Review and approve provider invoicesfor servicesrendered
] Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

b. Participant - Budget Authority

ii. Participant-Directed Budget Describe in detail the method(s) that are used to establish the amount of the
participant-directed budget for waiver goods and services over which the participant has authority, including how
the method makes use of reliable cost estimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.
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The methodology for establishing the amount of the self-directed budget is the same as for provider-managed
services, as fully described in Appendix C-4-aof thiswaiver. DDD has developed and implemented a
methodology that determines a specific individual budget amount (IBA) uniquely assigned to each waiver
participant. The assigned IBA constitutes alimit on the overall amount of services, which may be authorized in
the service plan. The limit on the maximum dollar amount of waiver services for each specific participant is
individually objectively assessed and is arealistic estimate of the expected amount of services waiver participants
are likely to require. The IBA isthetotal annual funding amount available to the participant per their waiver year
and is determined by DDD personnel. The amount assigned is determined in advance of the development of the
participant’s service plan. The process for determining the IBA is described in the DDD Policy Manual and
posted on the DDD public website page.

The determination of prospective individual budget amounts for participants is determined using an objective
assessment process as required in statute and regulations. Funding is assigned based on an objective assessment of
each participant’s abilities, to provide for equitable distribution of funding based on each participant’ s assessed
needs. Geographic factors do not affect the budget amount and the participant location is not factored into the
objective assessment process.

The original objective assessment process (OAP) methodology was developed in 1996 and public meetings were
held at that time to explain the process. The process was updated in 2008 and a document describing the
methodology and its improvements were prepared and made available to the public at that time. Since then, the
public has been informed of the process through public meetings and documents posted on the DHHS public
website associated with rate setting improvementsin 2011, 2015, 2016, 2017, 2018, and 2019.

The Nebraska OAP Redesign initiative started in August 2018 and completion is planned for July 2021.

The assessment used to ascertain each participant’s skills, abilities, and needs is the Inventory for Client and
Agency Planning (ICAP). DDD personnel complete the ICAP assessment with input from the participant’s
teachers, para-educators, family members, and providers, as appropriate, aswell as areview of substantiating
documentation to support tabulated responses. Substantiating documentation includes, but is not limited to,
medical reports, psychological evaluations, critical incident data, and programmatic data. The completed ICAP
assessment is submitted to the DDD Central Office where it is electronically entered to determine the overall
score. The objective assessment process is completed for persons new to services and every two years thereafter.

The prospective IBA is adjusted during the period the waiver isin effect. The limit will be adjusted to take into
account cost increases, and the methodology will be periodically re-evaluated in light of changesin utilization
patterns or other factors.

An ICAP iscompleted every two years to assess changes in a participant’s needs and abilities. The IBA is
adjusted based on the result of the ICAP score. Completion of an ICAP may be requested when a participant’s
needs have changed, which cannot be safely met with funding solely from the current IBA. Based on input from
the participant, provider, and other team members, the service plan team may submit a clinical rationale and
supporting documentation to DDD Central Office to request anew ICAP.

Alternative compliance to the funding tier may be requested when awaiver participant’s needs cannot be safely
met with funding solely based on the ICAP score. Service Coordinators complete risk screens related to health,
physical nutritional management or enteral feeding (as applicable), spine and gait, and behavioral needs. Based on
input from the participant, provider, and other team members, the service plan team may submit arationale for
consideration of aternative compliance to the participant’s ICAP score and identified funding tier. A clinical
review will be completed based on the alternative compliance request.

Additional requests for services for participants are evaluated by DDD to determineif requests arerelated to a
critical health or safety need, and if so, the request would be approved based on available waiver funding. When
no additional waiver funding is available, (i.e. the expenditures have exceeded cost neutrality for the waiver), the
following safeguards would be applied:

1. The participant is assisted in locating and obtaining other non-waiver services to assist in meeting their needs;
or

2. The participant will be evaluated to determine if their needs and eligibility more closely align with other
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Nebraska HCBS waiver programs and will be assisted in the application process as deemed necessary.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (4 of 6)

b. Participant - Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participant of the amount of the

participant-directed budget and the procedures by which the participant may request an adjustment in the budget
amount.

The participant is notified in writing by DDD personnel of their IBA aswell asthe dollar limits of waiver services
at the time of initiation of DD waiver services and prior to the development of the service plan. The participant is
also notified of their service authorizations, prior to services being delivered. The written notice is mailed and
includes fair hearing rights information. Questions about the right to afair hearing are directed to the Service
Coordinator or the Service Coordinator’s Supervisor. Additionally, DDD Central Office personnel are available to
respond to participant questions regarding fair hearing rights and any other aspect of waiver implementation.

The participant may propose budget changes at any time, by contacting the Service Coordinator. By utilizing the
budget functions of the state-mandated web-based case management system, the overall impact of the proposed
change is calculated and the participant is able to compare the proposed change to the current budget. The Service
Coordinator is responsible for documenting the change in circumstances that has impact on the participant’s
annual budget amount.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

b. Participant - Budget Authority

iv. Participant Exer cise of Budget Flexibility. Select one;

® Modificationsto the participant directed budget must be preceded by a changein the service plan.
O The participant hasthe authority to modify the servicesincluded in the participant directed
budget without prior approval.

Specify how changes in the participant-directed budget are documented, including updating the service plan.
When prior review of changesisrequired in certain circumstances, describe the circumstances and specify the
entity that reviews the proposed change:

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguar ds. Describe the safeguards that have been established for the timely prevention of the
premature depletion of the participant-directed budget or to address potential service delivery problems that may be
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:
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Safeguards have been established to prevent the premature depletion of the participant’s budget or address
potential service delivery problems associated with budget over-utilization. DDD is responsible for ensuring the
implementation of safeguards developed for the participants who are self-directing. The state-mandated web-
based case management system tracks budget utilization and provides monthly reports for service coordination,
management, and administrative personnel.

DDD and the vendor of the state-mandated web-based case management system have developed rules within the
system to highlight possible over-utilization. When potential over-utilization isidentified, the participant and
Service Coordinator discuss and manage adjustments to the monthly authorized amounts and the annual
individual budget amount when necessary.

Likewise, providers contact participants and Service Coordinators when services are under-utilized. The Service
Coordinator may follow-up with monitoring, a meeting with appropriate parties, referrals to another qualified DD
waiver service provider, participant education, provider re-education, or risk screenings to assess the participant’s
health and safety.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuas: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his’her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individual s the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.
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In thiswaliver, “participant” means the individual receiving waiver services and any person legally authorized to act on behalf of
the participant.

Participants are advised of their appeal rights at the time of initial eligibility by the Department of Health and Human Services
Division of Developmental Disabilities (DDD) Disability Services Specialist and annually thereafter by their Service
Coordinator (SC) at the time of the Individual and Family Meeting or annual service plan meeting. At the annual Individual and
Family or annual service plan meeting, the participant is given a Notice of Rights and Obligationsto read and sign. Hearing
rights are also printed on the Notice of Decision.

Participants receive and have the opportunity to dispute a Notice of Decision in any of the following circumstances:
1.The applicant is determined ineligible for NE Medicaid HCBS DD waiver services;

2.The applicant is not given the choice of Medicaid HCBS DD waiver services as an alternative to institutional care;
3.The participant’s choice of providersis denied; or

4.Services to the participant are denied, suspended, reduced, or terminated.

Participants may also appeal any action, inaction, or failure to act with reasonable promptness because:
1. Their application is denied;

2. Their application is not acted upon with reasonable promptness;

3. Their assistance or services are suspended;

4. Their assistance or services are reduced;

5. Their assistance or services are terminated;

6 Their form of payment or services is changed to be more restrictive; or

7. They think the Department's action was erroneous.

When issued, the Notice of Decision includes information about the Request for a Fair Hearing, and advises participants of their
right to a hearing, the method by which to obtain a hearing, and that they may represent themselves or use an attorney, friend, or
other spokesperson. Thisinformation is also posted on the DHHS public website at

www.dhhs.ne.gov/developmental _disabilities.

Designated Department of Health and Human Services Division of Developmental Disabilities (DDD) personnel complete and
retain the Notice of Decision in N-FOCUS, Nebraska' s electronic local web-based system for claims processing. The Notice of
Decision ismailed to the participant at |east ten days prior to the action being taken, in accordance with 42 CFR 431.211.

The Notice of Decision includes an advisement that services will continue (or be reinstated) until the outcome of the fair hearing
when the participant requests a hearing within ten days of the mailing of the Notice of Decision.

Request for Fair Hearing must be submitted in written hardcopy or electronic form, and submission may be done via mail, email,
fax, phone, or in person at any local DHHS office. All Notices of Decision and Requests for Fair Hearing are maintained in
electronic form, in accordance with the Records Retention Schedule applicable to DHHS. Fair hearing rights are provided in
English and Spanish according to the language on file, which is spoken at home, and may be translated into other languages upon
request.

In order to exercise the right to a hearing, the participant must file a petition with DDD. The petition may be made on aform
provided by DDD for such purpose, or in another written format, which contains at least the following information:

1. The name and contact information of the petitioner (the participant’s or guardian’s name, address, and phone number, and
signature);

2. The specific decision contested;

3. The date of the decision contested; and

4. Any other information the participant wants to be included at the hearing.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:
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® No. This Appendix does not apply
O Yes Thestate operates an additional disputeresolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the state agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a
participant elects to make use of the process: State laws, regulations, and policies referenced in the description are
available to CM S upon request through the operating or Medicaid agency.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one;

O No. This Appendix does not apply
® Yes Thestate operates a grievance/complaint system that affords participants the opportunity to register

grievances or complaints concer ning the provision of services under thiswaiver
b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

Participants receiving supports through the waiver may register a grievance or complaint with DHHS. Participants are
informed that filing a grievance or making a complaint is not a prerequisite or substitute for afair hearing.

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available

to CMS upon request through the Medicaid agency or the operating agency (if applicable).
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(a)The types of grievances/complaints that participants may register: Participants are advised in the annual Notice of
Rights and Obligations (received at the annual Individual and Family meeting or annual service plan meeting) that filing
agrievance or complaint is not a prerequisite for filing for a Fair Hearing.

Participants receiving supports through the waiver may register the following types of grievances/complaints;
1.Safety, endangerment, or welfare issues;

2.Suspicion of Medicaid fraud;

3.Violations by DDD Medicaid providers of Medicaid regulations, DDD regulations, or DDD policies;
4.|ssues related to a participant’s Service Coordinator; or

5.Difficulty with DDD Medicaid services or providers.

(b)The process and timelines for addressing grievances/complaints: The grievance/complaint may be submitted via mail,
email, fax, phone, or in person at any local DHHS office. DDD also has a central phone number participants can call to
file acomplaint or to ask questions. Participants can also write aletter and mail or fax it in to DDD. Complaints,
questions, or concerns are responded to by designated DDD program personnel. Once the grievance/complaint has been
resolved, designated DHHS personnel provide awritten notification, when applicable, of the outcome to the complainant.
Resolution of the grievance/complaint may involve working with DHHS Division partners, multiple providers, and the
participant’s service plan team; thus, there is no specified timeframe for the state making resolution and notifying the
complainant. Designated DDD personnel are expected to take immediate steps to make resolution and notification. All
grievances/complaints and outcomes are maintained in electronic form, in accordance with the Records Retention
Schedul e applicable to DHHS.

(c)The mechanisms used to resolve grievances/complaints. The mechanisms for resolving the complaint and preparing
the response include, but are not limited to, follow-up by phone, letter, in-person or remote visits with the provider or
participant, and referral to another DHHS program (e.g., Child Welfare Services, Adult Protective Services, and Medicaid
Fraud Control Unit).

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or
Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® Yes Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)
If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM'S upon request through the
Medicaid agency or the operating agency (if applicable).
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In thiswaliver, “participant” means the individual receiving Medicaid HCBS DD waiver services and any person legally
authorized to act on behalf of the participant. In thiswaiver Appendix G, “provider” means both agency and independent
providers, unless otherwise specified.

The Department of Health and Human Services Division of Developmental Disabilities (DDD) defines incidents
requiring an incident report to DDD as situations that may adversely affect the physical or emotional well-being of the
participant; alleged or suspected cases of abuse, neglect, exploitation, or mistreatment; and emergency safety situations
requiring the use of emergency safety interventions.

For vulnerable adults age 18 and older, abuse, neglect, and exploitation are defined in the Adult Protective Services Act,
Neb. Rev. Stat. §§28-348 - 28-387. Neb. Rev. Stat. §28-372 specifies persons required to make a report to DHHS or the
appropriate law enforcement agency when abuse, neglect, or exploitation of avulnerable adult is suspected or alleged.

For children age 18 and younger, abuse and neglect are defined in the Child Protection and Family Safety Act, Neb. Rev.
Stat. §28-710. Neb. Rev. Stat. §28-711 requires any person to make a report to DHHS or the appropriate law enforcement
agency when abuse or neglect of achild is suspected or alleged.

» Maltreatment of children constituting abuse or neglect is further defined in Title 390 of Nebraska Administrative Code
(NAC).

» Medical neglect of a handicapped infant constituting abuse or neglect is further defined in 390 NAC.

DHHS maintains atoll free hotline available at all times for reporting suspected or alleged abuse, neglect, and
exploitation of children and vulnerable adults. This number is posted on the DHHS public website. DHHS also accepts
reports of abuse, neglect, and exploitation by mail, email, fax, or in-person at any DHHS office.

For all participantsin Medicaid HCBS DD waiver services, DHHS state regulation defines and prohibits provider use of:
physical restraint except as specified; chemical restraint; mechanical restraint; aversive stimuli; corporal punishment;
seclusion; physical, emotional, and verbal abuse; denial of basic needs; discipline; implementation of an intervention on a
participant by another participant; or other means of intervention that result in or are likely to result in physical injury to
the participant.

Providers must report the following types of incidentsto DDD:

« Allegation or suspicion of abuse, neglect, or exploitation of a child or vulnerable adult.

* Injury requiring medical attention from a physician or similar medical professional.

« Acute, episodic illness or changein medical condition requiring medical attention by a physician or similar medical
professional.

* Injury to a participant resulting from afall.

* Injury to a participant resulting from any use of restraint.

* Injury to a participant of unknown origin, which raises suspicion of abuse or neglect.

« Injury or displacement of a participant as aresult of fire, flood, or other similar emergency or natural disaster.

» Medication error resulting in injury, seriousillness, or hospitalization.

* Use of emergency safety intervention.

* Use of PRN psychotropic medication.

« Use of prohibited practices for any reason.

« Behavioral episodes resulting in use of emergency safety intervention or PRN psychotropic medication use, injury or
significant risk of injury to the participant or others, or damage to property of total value of $150 or greater.

« A participant leaving provider supervision in amanner that threatens the safety of the participant or others, or a
participant being identified as a missing person.

« Use of an emergency room or an urgent care facility.

« Possible criminal activity by a participant or by a provider suspected of criminal activity towards a participant, or law
enforcement contact with a participant due to their actions or behavior.

* Seizure lasting longer than five minutes or the timeframe set by the participant’s physician, or requiring treatment at an
urgent care center, emergency room, or hospital.

« Incidents of choking.

* Death of a participant.

* Hospitalization of a participant.

A verbal report must be made by the provider to DDD upon becoming aware of these incidents. Written incident reports
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must be submitted using the state-mandated web-based case management system within 24 hours of the verbal report to
DDD. A verbal report must also be made to the participant within 24 hours of becoming aware of the incident.

Agency providers must submit an aggregate report of incidents the provider has reported to DDD on a quarterly basis.
The report must be received by DDD no later than 30 calendar days after the last day of each quarter. The report must
include a compilation, analysis, and interpretation of data, and evidentiary examples to evaluate action taken to address

critical incidents to reduce the number of incidents over time.

Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

Information concerning protections from and reporting of abuse, neglect, and exploitation is provided to each participant
when entering DD waiver services and annually thereafter by their Service Coordinator (SC). Thisinformation is also
available on the DHHS public website. Training is available to the public, including participants, family members, and

providers on the DHHS public website.

The participant’ s assigned Service Coordinator must provide information on participant rights to the participant when
entering DD waiver services and annually thereafter. As applicable, these materials are translated and provided in
Spanish. In addition, DDD complies with the LEP Language Assistance |mplementation Guidance per Presidential

Executive Order 13166.

d. Responsibility for Review of and Responseto Critical Events or Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.
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Upon receipt of an incident report, a Service Coordination Supervisor (SCS) reviews the report to determine the
appropriate response, which depends on the nature and severity of the incident and the history of the participant. All
critical incidents that include a significant health and safety concern or law enforcement contact require some type of
follow-up action from the Service Coordinator. The type of follow-up and timeline for completion are decided in
consultation between the Service Coordinator and Service Coordination Supervisor.

Agency providers must complete an investigation of each reported incident. A written summary of the agency provider's
investigation and action taken must be submitted via the state-mandated web-based case management system to DDD
within 14 calendar days of theinitia report of the incident. Timeframes for conducting and completing the investigation
and informing the participant of the results of an internal investigation completed by the agency provider must be
specified in the provider agency policies and procedures, and cannot exceed 14 calendar days. Any incidents reported by
an agency provider involving suspected or alleged abuse, neglect, or exploitation, use of emergency safety intervention,
or any other situation where violation of the participant’s rights may have occurred must also be reviewed by the agency
provider’ s rights review committee.

The DHHS Division of Children and Family Services (DHHS-CFS) Protection and Safety Unit maintains the toll-free
hotline available at all times for reporting of alleged or suspected abuse, neglect, and exploitation of children and
vulnerable adults. All reports of suspected or alleged abuse, neglect, or exploitation are screened immediately and shared
with law enforcement within 24 hours of receipt.

Reports of alleged or suspected abuse, neglect, or exploitation of children or vulnerable adults are reviewed by DHHS-
CFS personnel with specialized training in intake and screening. Information from the report and any relevant historical
information available in DHHS electronic records are reviewed using a structured assessment tool. The structured
assessment tool is a research-based instrument outlining specific criteria used to determine whether the report meets the
criteriafor CFSinvolvement and if so, the appropriate response priority. Separate assessment tools are used to screen
reports involving children and reports involving vulnerable adults. Screening criteriaincludes definitions of abuse,
neglect, and exploitation of a vulnerable adult outlined in the Adult Protective Services Act, Neb. Rev. Stat. §828-348 -
28-387 and definitions of child abuse and neglect outlined in the Child Protection and Family Safety Act, Neb. Rev. Stat.
§28-710. Reports of suspected or alleged abuse, neglect, or exploitation that do not meet statutory definitions will not be
accepted for investigation by CFS.

When CFS personnel have screened a report of suspected or alleged abuse, neglect, or exploitation, the determination to
accept or not accept areport for investigation and the prioritization of accepted reportsis reviewed by a CFS supervisor
to ensure screening criteria are applied accurately.

Accepted reports are prioritized and assigned for investigation. Reporting parties are notified by the DHHS-CFS
personnel taking the report whether the report will be accepted and assigned to CFS for investigation or if the report will
not be accepted for investigation.

Provider reports of aleged or suspected abuse, neglect, or exploitation to the CFS Protection and Safety Unit not
accepted for investigation are electronically submitted within 24 hours of receipt to DHHS. DHHS reviews each report
upon receipt to determine what action should be taken. Actions taken may include completion of a complaint
investigation by DHHS, depending on the nature and circumstances of the incident. These reports are also reviewed by
the assigned Service Coordinator and Service Coordinator Supervisor to assess the participant’s safety and the need for
any revision to the participant’s service plan to address the reported incident.

Investigations for Abuse/Neglect/Exploitation of aVVulnerable Adult

Investigations of alleged or suspected abuse, neglect, or exploitation of vulnerable adults are performed by CFS personnel
specializing in adult protective services. Accepted reports are categorized in three priorities. Investigations for al priority
levels must be completed within 60 days of the report being accepted for investigation, unlessthereis alleged or
suspected financial exploitation, which requires the investigation be completed within 90 days.

* Priority One — includes reports indicating a vulnerable adult is in immediate danger of death or life-threatening or
critical harm. Face-to-face contact must be made with the victim within eight hours from the time the report was accepted
for investigation. When CFS personnel are unable to respond within the specified timeframe, they must notify law
enforcement of the emergent nature of the reported abuse, neglect, or exploitation and request immediate response, and
DHHS-CFS personnel must make face-to-face contact with the alleged victim within 24 hours of law enforcement
contact. CFS personnel may work simultaneously with law enforcement when requested.
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* Priority Two —includes reports indicating a vulnerable adult isin danger of serious, but not life-threatening or critical
harm. Face-to-face contact by a CFS personnel must be made with the victim within five calendar days of the date of the
report was accepted for investigation.

* Priority Three —includes reports indicating a vulnerable adult is in danger of harm that is serious, but not less serious
than Priority One or Two reports. Face-to-face contact by APS personnel or law enforcement must be made with the
victim within ten calendar days of the date of the report was accepted for investigation.

Investigations for Abuse/Neglect of a Child

Investigations of allegations of abuse or neglect of children are performed by DHHS-CFS personnel specializing in child
protective services. Since both law enforcement agencies and DHHS-CFS have statutory obligations pertaining to child
abuse/neglect cases, one agency may take the primary responsibility for some investigations and some investigations may
initially be ajoint effort.

Accepted reports are categorized in three priorities. Investigations for all priority levels must be completed within 30
days. When necessary, a plan will be developed and implemented to provide safety for the child during the investigation.
Exceptions to the timelines for initial contact with the alleged victim may be made based on the involvement or request of
law enforcement, inability to locate the alleged victim, inability to identify the alleged victim, or parental refusal to allow
children to be interviewed. When law enforcement makes first contact with an alleged victim, this contact may be used as
theinitial contact with the alleged victim(s) when it occurs after the report is accepted for investigation and it isclear in
law enforcement reports the alleged victim was seen and immediate safety concerns were addressed.

* Priority One— These are reports that may be life threatening and require immediate response. Contact must be made
with the alleged victim(s) within 24 hours from the time the report was accepted for investigation. When CFS personnel
are unable to respond, they must notify law enforcement of the emergency nature of the report and request law
enforcement respond immediately.

* Priority Two — Contact must be made with the alleged victim(s) within five calendar days from the date and time the
report was accepted for investigation.

* Priority Three — Contact must be made with the alleged victim(s) within ten calendar days from the date and time the
report was accepted for investigation.

The Adult Protective Services Act, Neb. Rev. Stat. §828-348 - 28-387 and Child Protection and Family Safety Act, Neb.
Rev. Stat. §§28-710 - 28-727 identify the relevant parties who may request the results of a CFS investigation. Information
is released upon written request from the participant, parent of a minor, guardian, or other legally authorized person. The
reguest can be made at any time, but the information may not be released prior to the conclusion of the investigation.
When possible, requested information is released immediately upon request, but will not include the name or address of
the person making the report of suspected or alleged abuse, neglect, or exploitation.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.

DDD isresponsible for overseeing the reporting of and response to critical incidents. All critical incidents are entered
into the state-mandated web-based case management system and are subject to DHHS review and analysis at any time.
DDD reserves theright to request additional review of any critical incident. There may be immediate follow-up of
individual events.

CFS personnel are also responsible for the oversight of critical incident management. At least annually, CFS providesto
DDD information about reports of abuse, neglect, or exploitation involving DD waiver service participants made to CFS.
Datais obtained and analyzed on waiver participants involved in reports of alleged or suspected abuse, neglect, or
exploitation. The data includes demographic information, types of abuse/neglect reported, and the findings of
investigations.

CFSand DDD caollaborate to identify strategies to reduce the number of critical incidents and to coordinate on both a
system-wide and participant-specific basis. Examples of these strategies include training of CFS personnel about the
Medicaid HCBS DD waivers, and training of DDD personnel about abuse, neglect, and exploitation and the functions of
CFS.
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

O The state does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:

® Theuseof restraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-&-i
and G-2-&ii.

i. Safeguards Concer ning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies that are referenced are available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
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Restraint is defined as any physical hold, device, or chemical substance that restricts, or is meant to restrict,
the movement or normal function of a portion of the participant’s body, or to control the behavior of a
participant. Devices used to provide support for the achievement of functional body position or proper
balance, and devices used for specific medical and surgica (as distinguished from behavioral) treatment are
not to be considered as restraint.

Physical restraint is defined as any physical hold that restricts, or is meant to restrict, the movement or
normal functioning of a participant. Physical restraint is prohibited except when used as an emergency safety
intervention.

Emergency safety intervention is defined as the use of physical restraint or separation as an immediate
response to an emergency safety situation. Emergency safety intervention can be used in a situation in which
the participant or others are in immediate jeopardy or significant danger of physical harm. These situations
are typically unpredictable, unusual, and not reoccurring. Emergency safety intervention should be used asa
last resort when other interventions have not been successful. Separation used in emergency safety
intervention may include physical restraint to separate a participant from an item, an area, or a person, or
separation of the participant to a specific room or area, aslong as the separation is not seclusion as defined in
DDD state regulation.

Mechanical restraint is defined as any device, material, object, or equipment that is attached or adjacent to
the participant’ s body that restricts freedom of movement or normal access to the body. Mechanical restraint
does not include use of acceptable child safety products, use of car safety systems, or safeguarding
equipment ordered by a physician or healthcare provider and approved by the support plan team. Use of
mechanical restraint is prohibited by DDD state regul ation.

Chemical restraint is defined as a drug or medication used for discipline or convenience and not required to
treat medical symptoms. Use of chemical restraint is prohibited by DDD state regulation. Routine use of
psychotropic medication as prescribed by a physician is not chemical restraint. Use of PRN psychotropic
medi cations prescribed by a physician is not a chemical restraint when used as prescribed, and not used as
discipline or for the convenience of the provider.

All providers of DD waiver services are required to document any allowed use of emergency safety
intervention, any prohibited use of physical, mechanical, or chemical restraint, and any injury to a participant
caused by use of restraint in an incident report submitted to DDD in the state-mandated web-based case
management system. All use of emergency safety intervention must be reviewed by the participant’s |SP
team.

Following submission of an incident report to DDD, agency providers must complete an investigation and
submit a summary of the investigation and any follow-up action taken to DDD through the state-mandated
web-based case management system. The investigation must review whether restraint was used in
compliance with state regulations pertaining to use of restraint and the policies and safeguards outlined in
thiswaiver. All use of emergency safety intervention must also be reviewed by the agency provider’ srights
review committee to ensure emergency safety intervention was used appropriately and was not a prohibited
use of physical or mechanical restraint.

Agency providers must develop policies and procedures for use of restraints, which are consistent with DDD
state regulation. DDD state regulation states that any intervention that islikely to result ininjury to a
participant is prohibited. Provider policies and procedures must also include a QI system, monitor for use of
restraint in compliance with provider policies and procedures and DDD state regulation.

Agency providers are responsible for providing training and assessing competency of employees providing
direct support to participants in approved emergency safety intervention techniques as identified in the
agency provider’'s policies and procedures and in positive support techniques to avoid use of restraint.
Training and verification of competency must be conducted by persons who are qualified by education,
training, or expertisein the topic being trained. The agency provider must maintain documentation in each
employee’ s personnel record, which reflects training and demonstration of competency were successfully
completed.
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Independent providers work at the direction of the participant, and must complete any training in the areas of
positive behavior support and use of restraint and emergency safety intervention required by the participant.
The independent provider must follow any expectations of the participant responsible for self-direction asto
what type of emergency safety intervention the provider is permitted to use, if any.

Independent providers must follow all applicable regulations in use of restraints, but are not required to have
written policies and procedures or a QI system.

Monitoring for unauthorized or inappropriate use of emergency safety intervention, or physical, chemical, or
mechanical restraint, and monitoring to ensure compliance with all applicable laws and regulations includes
the following:

* On-site certification review;

* Review of critical incident reports;

» DDD service coordination monitoring;

e Complaint investigations; and

* Quality Improvement review

Any alowed use of restraint is arightsrestriction. All requirements and safeguards outlined in section G-2-b
pertaining to use of rights restrictions appliesto alowed use of restraint.

i. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of

restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:
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DHHS is responsible for overseeing the use of restraints and ensuring all safeguards and applicable statutes
and regulations are followed.

On-Site Certification Review
Initial and ongoing certification of agency providersis the responsibility of DHHS, and includes on-site
scheduled and unscheduled certification review.

Duringinitia provider enrollment, the provider’s policies, procedures, and actual practices are reviewed to
ensure compliance with all applicable state regulations.

The provider’s capacity to support participants with behavioral challengesis assessed and DHHS personnel
monitor for any unauthorized use of restraint. The provider must also have an internal quality review system
and arights review committee, with written policies and procedures for these processes in compliance with
applicable regulation. When DHHS personnel finds policies and procedures that do not comply with
regulatory requirements, due to prohibited intervention techniques, an insufficient quality review system, an
inadequate review committee, etc., the provider is contacted for additional information or correction of
policies and procedures. The provider must make revisions and resubmit to DHHS prior to providing DD
walver services to participants.

Detection of unauthorized or inappropriate use of restraints may also occur through ongoing on-site
certification review. During certification review, arandom sample of participants served by the provider is
chosen based on the total number of participants in the provider’s services, and delivery of service and
agency systems are reviewed.

The frequency of on-site certification reviews is based on each provider’s current certification standing.
Annual or biennial on-site certification reviews are scheduled in advance, but afocused review to address
issues found through other oversight activities can occur at any time and may be unannounced. Walk-through
activities are unannounced.

Review of Critical Incidents

All providers of DD waiver services are required to report any allowed use of emergency safety intervention,
any prohibited use of physical, mechanical, or chemical restraint, and any injury to a participant caused by
use of restraint to DDD through the state-mandated web-based case management system. Following
submission of an incident report, agency providers must complete an investigation and submit areport on the
investigation and any follow-up action taken to DDD through the state-mandated web-based case
management system. The provider’ sinternal investigation may reveal unauthorized use, overuse,
inappropriate use, or ineffective use of restraint.

All incident reports are reviewed by a DDD Service Coordinator Supervisor within one business day to
determine what follow-up is needed. Follow-up may include review of the incident by the participant’s
service plan team, consultation with the provider to discuss concerns or gather additional information, or
referral to DDD administration for additional review. Incidents and concerns forwarded to DDD
administration from service coordination are reviewed to determine what follow-up may be appropriate.
Follow-up may include DDD complaint investigation, consultation with the provider, referral to DHHS for
complaint investigation or certification review, or referral to CFS when abuse, neglect, or exploitation is
suspected.

When it is determined arestraint has been used in a manner that is prohibited or inappropriate, actions taken
by DHHS could include disciplinary action outlined in DHHS state regul ation. Refer to G-1 for additional
information on management of critical incidents.

Service Coordination Monitoring

DDD Service Coordinators complete service monitoring for all participants at least quarterly, which may
detect unauthorized use of restraints. Service monitoring is intended to review the implementation of each
participant’s service plan through direct observation of participants during service provision and review of
records kept by providers. Observations are documented on a checklist and entered into an electronic
database. In addition, the Service Coordinator makes monthly contacts with participants, which may include
unannounced visits to the participant’ sresidential or day service locations. When any concerns related to
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prohibited or inappropriate use of restraint are identified during service monitoring or other contacts, the
Service Coordinator will consult with provider staff and review participant files to determine what action
should be taken to resolve the issue.

Complaint Investigations

DHHS completes investigations of complaints submitted, which could include complaints related to
prohibited or inappropriate use of restraint. Complaint investigations and any on-site review required may be
unannounced and take place whenever investigation is necessary and appropriate.

Quality Improvement Review
DDD completes quality improvement review of service provision through off-site records review and on-site
observation. These reviews may detect prohibited or inappropriate use of restraint.

Off-site records review includes review of service plans, provider program documentation, incident reports,
and other records on a monthly basis for arandomly selected sample. When potential concerns are identified
through off-site records review, concerns may be communicated to DDD administration, the assigned
Service Coordinator, or DHHS for further action or investigation, or reported to DHHS-CFS when abuse,
neglect, or exploitation is suspected.

On-site reviews are intended to review the implementation of a participant’s service plan through direct
observation of participants during service provision and review of records kept by providers. When any
concerns related to prohibited or inappropriate use of restraint are identified during service monitoring or
other contacts, the reviewing DD personnel will consult with provider staff and review participant
documentation to determine what action should be taken to resolve the issue.

Quiality improvement review also includes mortality review for all deaths of DD waiver service participants.
These reviews would detect whether death occurred due to prohibited or inappropriate use of restraint. When
concerns related to prohibited or inappropriate use of restraint are discovered during mortality review, this
information is referred to DDD administration for follow-up or referral to other divisions of DHHS when

appropriate.

Dataanalysis

The frequency of the oversight activities varies by activity, and is specified for each activity outlined in this
section. Data from all oversight activitiesis gathered and analyzed to identify state-wide trends and patterns,
and to develop and support QI strategies.

A summary of certification activities completed by DHHS is submitted to DDD, and is reviewed semi-
annually by the Quality Improvement (Ql) Committee. The certification summary is an aggregate report
including the number of certifications conducted and the frequency of compliance issues cited by type.
Comparison to previous certification reviews of each provider can be made to identify any trends or patterns
specific to each provider.

A summary of complaint investigations is reviewed semi-annually by the QI Committee. The complaint
investigation summary is an aggregate report including complaints received, investigations compl eted, and
investigation outcomes.

On aquarterly basis, the DDD QI Committee reviews an aggregated report compiled from the statewide
database of critical incidents and events, including restraint utilization.

On aquarterly basis, the DDD QI Committee reviews an aggregated report compiled from service
monitoring completed by service coordination. This report includes information on concerns identified
during service monitoring and how the concerns were addressed.

On aquarterly basis, the DDD QI Committee reviews aggregated reports compiled from various quality

improvement reviews including off-site records review, on-site observations, and mortality review. These
reports include concerns identified during quality improvement reviews.
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions (2 of
3)

b. Use of Restrictive I nterventions. (Select one):

O The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® Theuse of rerictiveinterventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

i. Safeguards Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon reguest through the Medicaid agency or the operating agency.
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Participantsin DD waiver services are entitled to the same human and legal rights guaranteed to al citizens
asoutlined in federal and state laws and constitutions. These rights include, but are not limited to, right to be
treated with dignity and respect, right to privacy, right to autonomy, freedom of choice, freedom of accessto
other people, places, and activities, and freedom of movement.

Any intervention, support, or practice that limits a participant’ s rightsis arights restriction. Any allowed use
of restraint is considered a rights restriction. Rights restrictions may be implemented by DD waiver service
providers at the direction of the participant’s service plan team, under the following conditions:

* Restrictions must only be used to address genuine and immediate risk to the health or safety of the
participant or others, or risk the participant may commit aviolation of any federal, state, or local laws or
ordinances.

* Rights must not be treated as privileges.

* Rights must not be limited without due process. For restrictions implemented by DD waiver service
providers at the direction of the service plan team, due process includes team approval, informed consent of
the participant, and agency provider rights review committee approval, when the restriction will be
implemented by an agency provider.

To the fullest extent possible, a participant’s rights must not be limited or restricted. When arestrictive
intervention is considered:

* Resdtrictive interventions used for one participant must not affect other participants receiving servicesin the
same setting when possible.

« Redtrictiv